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tions. Its delicate aroma and taste quicken the most capricious appetite ; its strengthening’

vitamin elements restore resistance and vitality, enrich impoverished bloodstreams, and

induce healthy sleep. Wincarnis is easily assimilable, and is not only an excellent stimulant,
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RECOMMENDATIONS

Preseribe
FROM MEDICAL MEN

WINCARNIS

Tﬁe %m'c Wine

OVER 25,000

Wincarnis Works,
Norwich, England

ADDRESSES AND ARTICLES

On the Prophylactic Use of Iron

e U. P. Basu, D. Sc., P. R. S.

( From the Bengal Immunity Research
Laboratory, Barnagore, Calcutta)

Extensive clinical investigations are now in
record that tend to show that infants (Mackay,
19:31; Elvehjem et al, 1933; Usher ef al, 1935
and others), as well as, women (Orr and Clark,
1930 ; Reid and Mackintosh, 1937 : Duckles
et al,>1937) suffer from a type of anaemia
where there is primarily a deficient formation
of haemoglobin due either to defective intake,
or to increased requirement for their certain
physiological changes, or to both. In all such
cases administration of iron (preferably a simple
ferrous salt) is now being advocated by
numerous workers (c¢f., Parsons, ~1933;
Davidson, 1933; Lottrub, 1934 ; Fullerton,
1934 ; Mackay, 1935 ; Lucas and Henderson,
1936 ; Toland, 1936 ; Elvehjem ef al, 1937;
Napier and Das Gupta, 1937 ; Sankaran and
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Rajagopal, 1938). Of course, little difference
in the efficacy of the various common prepara-
tions is being noticed when the following daily
doses are followed: (a) reduced iron—3 gms
(45 grains) ; (b) ferri et ammon citras—6 gms

. (90 grains); (¢) Blaud's Pill—4 gms (60

grains) ; and (d)ferrous sulphate—06 g (9
grains). The smaller effective dose of the
cheaper and simple inorgani_c ferrou§ salt is an
advantage. Recently, certain proprietory con-

. cerns have also issued this either in tablets or

in solution. But in the treatment of infants
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the possible deficiency of gastric acidity
might make the solid form non-available (cf.,
Mettier and Minot, 1931; Josephs, 1936).
This naturally suggests a ferrous salt in
solution and this would be also useful vehicle
in any routine treatment. The difficulty that
arises in offering a stable ferrous salt solution
may easily be overcome by dissolving the salt
iu suitable elixir (Basu and Chowdhury, 1940).

The question, however, arises in finding out
the optimum dose during an iron medication.
Some may respond to smaller doses and others
again to a much higher dose. -No definite
knowledge is yet available as to the daily iron
requirement whether by infants or by women.
Mackay (1935) recommended 45 grains
(about 60 mgm iron) and Stephenson (1938)
6°0 grains (i.e., 80 mgm iron) of ferrous
sulphate for infants. Using ferrous chloride
Stolleis (1937) found a dose of 25 mgm iron
sufticient for infants. Jeans (1936) has again
opined that the diet of infants upto one year
of age may be daily supplemented by 7°5 to
10 wgm of iron only. Thus, there is no
optimum dose and a clinical study with infantg
of any class or community seems to be of
general interest. A daily dose of two tea-
spoonfuls of an iron solution -affording about
10 mgm of ferrous iron, was easily tolerated
by children born of middle-class Bengalce.
The rise in haemoglobin level was invariably
noticed in all cases; but as such a rise after
an iron medication has been demonstrated by
numerous workers and even very recently by
Stephenson (1938), attention was mainly
drawn towards its tolerance on prolonged use
and its effect on the growth of the infants.
Accordingly, a dose of 5 mgm iron (a tea-
spoonful of ‘Hacmogen’ *) was given admixed
with milk twice daily to infants when they
were 3—4 months old, as Joshephs (1934 and
1936) has shown that the iron deﬁciency is
rarely a phenomenon before this age. The
therapy was then followed for more than g
vear. No untoward results were noticed.
On the contrary, girls (only three in number)
were alwavs very active and agile. They
were given usual diet consisting of cow’s milk,
barley and sugar to maintain the caloric
requirement (cf., Basu, 1939) with extra
addition of a few drops of cod liver oil and *
jutce from 2 to 4 tomatoes, daily, and towards
the latter part of the year eggs and potatoes
occasionally. The average age and growth
curve (Fig. 1) compares well even with the

normal curve for .s..@g‘are on the
_prepffilion 1h di&f u’i being
N 3

* 'Haemogen', a

marketed by Bengaff 1 unity Co., Ltd. Calcutty.
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.average half a pound heavier than the girls
-during the first year (Holt and Mackintosh,
1936). This preliminary observation further
points to the necessity of a clinical
investigation with a large number of Indian
babies for justifying the prophylactic use of
iron during the period of their growth.

In case of pregnant women again, Coons
-and Coons (1935) suggest a daily intake of 15
to 20 mgm to ensure a satisfactory iron
balance. Recently, Morgan (1938) has also
.opined that 18 mgm of iron in the form of
food or inorganic iron must be supplied to
them. A sharp rise in the haemoglobin level
in blood of college women has again been
observed by Duckles, Willis and Elvehjem
(1937) after daily administration of 25 mgm
iron. A da’ly dose of 20 mgm of iron from
any stshle solution is found to be not
irvita¥ o the stomach, particularly, when

. e ed with milk. It must be pointed

.

- “it is very difficult to supply the
pos . iron that is required by the infants,

. women, from their diet (cf., Orr and
_ «fk, 1930; Elvehjem, 1934; Goswami and

_Basu, 1938, Basu, 1939). All these would

then suggest a prophylactic use of simple iron

—_salt for infants during their growth, and for

-

yomen during their pre and ante-natal periods.
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Infantile Biliary Cirrhosis -
(4) Cow’s Milk as Diet

® Dr. S. Balasundaram, Director, Ehrlich’s
Laboratory, Madras.

ANALYSIS OF MILK

I may remind the reader that it hag been
shown in my previous article that the uspal
dfet of children is cow’s milk, either whole o
diluted. It is my endeavour to discuss now i;
this ar!:icle the possibility of this diet itgelf
producing ill-effects in children born with g
ter(lidenpy for hyperactivity of some of the
endocrine organs, viz., the suprar o
the thyro-parathyroids and g th:na] gond,
pituitary.

Cow’s milk is considered to be
important foods of great nutritive %Iﬁugf :;}::
only fpr children but also for adults. I'ience
any discussion on its harmfulness or otherwise
should be based on accurate scientific data A

Milk has been subjected to analysis f;-
the day of ARISTOTLE who affirmed, * I qe¢ g;;
Sanguis Non Corruptus ” (Milk ig ela,bomtéd
and decomposed blood). It has been considered
a fluid of great value equal in value to blood
The most ancient authors have only recogniseci
three parts of milk viz., serum, butter. and
curd. The first mention of a fourth consti’tuent
of milk occurs in a curious wark by BARTOLETIS
who from the yellow colour ‘of butter referred
to it as a sulphur principle, He compared the
whey to quicksilver and the curd to a saline
elment. He compared milk to blood and he
also considered it to be composed of a
sulphurated saline and a mercurial principle,
Only in the early part of the 18th century
after the invention of the microscope, :my-y
thing like our present idea about the constitu-
ents of milk was ever thought of.
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was the first man to rform qualitative test
of milk with a great -iety of reagents, but
the first quantitativeastimatlon was only
undertaken by GrOFFR in 1737. Many others
followed later. Upto v present day milks of
mammalia alone have :n analysed. _

For the purpose ofhis article I obtained
data from the Food Anyst of the Corporation
of Madras. His figure.record the content of
fat and non-fatty solidsinabout 305 samples
of cow’s milk tested byhia over a period of
4 years and more.

Average Average Ask Lactose Protein
Fat con. Solids not
tent fat .
411 802 0'65 4°38 309

THE EFFECT OF MILK O3USCEPTIBLE
CHILDREN

The majority of childre in Madras can
therefore be taken to be feon milk of this
composition. If, as I have sa In my previous
article, the majority of heahy _chlldljen as
well as children with hepat cirhosis are
taking milk of this kind eithervhol¢or diluted,
then the question arises whthe partlcqlar
children only are affected by tlis kd of d_let‘
We can easily presume that thee 1+¥ certainly
be some fluctuation in the fat citent as 1t
depends on many factors such ashe breed of
the cow, the time and stage ofnilking, the
age of the cow, the time of e year the
mental and physical conditionn which the
animal is kept, the food of the W, the health
of the animal, and even per'ps, 38 recent
research workers have showron the colour
of the cow. But all these caus of fluctuation
and their effect on the qualit of the milk are
common to all children ande cannot there-
fore believe that a fluctwion in the fat
content or any other cortituent for the
matter of that, can by itselfreate any trouble
unless we can show that sne children have
got an inherently defeive system of
metabolism. Whether such thing 18 _possxble
in‘e child which is born th & predisposing
hyperactivity of the endirines i1s our next
problem. The effect 1 hyper-secretory
activity of the adrenal, thithyro-parathyroids
and the anterior pituitiy glands on ‘the
functions of the organs othe child especially
that of the liver, has als to be taken into
account. The productionof greater quantity
of the adrenal oxidase acessarily means a
stimulating action direly on the cardiac
muscle, irrespective of te inhibitory centres
causing a cardiac and ascular contraction.
There is also & direct stimulation of the
vascular elements of 1¢ heart and the
vessels including the rterioles, but the

capillaries are not contracted as they consist of
endothelial but not musclé cells, When vessels
supplied with muscular coat contract the capil-
laries dilate. While the hepatic artery which
is the chief artery supplying blood to the liver
contracts, with effective puming of the heart,
the capillaries of the hepatic lobules dilate,
thus enabling the liver cells to quicken their
oxidative process.

An increased 'activity of the thyro-parathy-
roids will mean an increase in the production

of larger quantity of iodine in the system in

. organic combination. This renders the phos-

phorous of all tissue cells and particularly their
nucleii more prone to undergo oxidation.
Another effect of the parathyroid secretion is
the increase in the germicidal and the anti-
toxic power of the blood by endowing the
albuminous portion of the haemoglobin ="
sensitizing properties. In othe * o
opsonins of the blood are inc.y.-zf?ﬂ‘ ‘

The increased activity of theié
tary means increased oxygenation aua ...
lism in addition to the stimulation of ‘the othe.
endocrine glands by its property ol co-
ordinating the secretory activities of these
organs.

Such is the condition of organs in a
child of the type we have to study
Infective processes with organisms or damage
due to toxins may not be easy in such a child
on account of the increase in the power of
resistance as mentioned above. So, harmful
effects, if any, can be produced only £ ‘the
rapid oxidative processes in the liver U _led
with phosphorous inflammability. In a child of
this type, a fluctuation in the fat content of
the diet may probably do some harm. The
role of the liver is chiefly thought to be one of
preparing the fat for oxidation by organs
where discharge of energy is conspicuous as in
the heart, muscle or kidneys. The exothermie
stages of the break down of fat resulting in
great energy are reserved for these organs.
Not only these fats are absorbed by the system
from the alimentary canal but also the body
fat in times of need are subjected to this process
of mild preparation by the liver. When no
fat is obtained in the liver through the diges-
tive organs, the liver sends its stored fa$
prepared and ready for combustion by the
tissue cells. . When that is also exhausted
there i$ a mobilisation of even the fat stored in
subcutaneous tissue. J. B. LEATHES (Lancet,
Feb. 27, 1909) has expressed these changes
very well by comparing the preparatory action
of the liver to the drying of gun powder.

2
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“The fats we generally take in ~ he writes,
“are remarkably unreactive substances and they
are wet gun powder. The body stores its gun
powder wet in the subcutaneous tissue or in
the organs safely removed from the inflamma-
tory operations of the busily working cells.
When the orders of mobilization are issued
this wet powder is conveyed to the drying
chambers of the liver and from there distri-

buted to the fighting line in a proper condition
for use.”

Hence when there is a dimunition of fat
ingestion and the oxidative processes of the
liver cells are in an enhanced state one can ex-
pect too active a mobilization of the fat taking
place in the body and other organs, resulting
even in a fatty accumulation or sometimes a
degeneration in the liver cells. The enhance-
went of the oxidative processes, coupled with

. sphoious inflammability, renders
.in and degeneration of the liver cells

wke into consideration the other

.sioility of greater quantity of fat being
ingested, then we have to meet several other
factors coming into play. The result of
definite introduction of large amounts of fat
in the intestines is inc eased formation of
alkaline soaps. Thus the alkalies required
uwsually for inaintaining the acid base
level of the system are prevented from
reaching their normal - destination. ~ The
neutralization of the inorganic acid end-
products of metabolism is effected by enough
prcuction of ammonia by the system which
na. v appears in the urine in increased
quantity, whereas the alkalies in the intes-
tinal tracts are excreted in the faeces and in
such quantities that the balance of alkali in

the body may remain constantly negative.

With a diet rich in fat there is also a greater
absorption of phosphoric acid. The absorption
is not in the form of calcium phosphate to a
great extent, since even when considerable
quantities of lime soaps are formed in the
intestines an incresed excretion of lime
through the intestines does not follow and the
little calcium phosphate that is formed is not
taken in, as it is absorbed with ditficulty.
Hence greater portion of the phosphoric acid
is absorbed as such, and possibly readily
combined with the large amount of ammonia
to be excreted in the urine as ammonium
phosphate.  As the accumulation of the
inorganic acid end-products tends to increase
in a child fed on too much of fat the tissue
cells are unable to cope with the extra
quantity of fatty acids sent to them for

"[May, 1940

oxic(lia,tion. But ti does not stop the
oxidation process. stage can be
expected when the linggesaon tw?th its work
till there is actual d aotion of the liver cells
themselves. 'Thus fre is greater Aanger in
a .Chlld fed .WIth. IO ot than the child fed
with less, since in 3Gion to the usual trouble
on account the enh,.q oxidative processes
in the liver in the !Gyer, there is a tendency
for the accumulatol of the inorganic acid
end-products of mécolism resulting in the

large production ¢ enmonium phosphate to
be excreted by thetimey.

1t is therefore dvisus that a fluctuation of
the fat contents ithe diet given to a child of
the type we haveiken up for study is harm-
ful either-way. J’ne fat of cow’s milk is a
complicated stryure. since as many as
fourteen fatty ach may be obtained from 1t
which may be piortionately represented in
each molecule.of,. Whether a child is given
pure milk r di]q‘ed, the danger is still there
for the cild wth the increased oxidative
processes 1 the iver.

Fluctuaons in the protein and lactose
contents omilk to an appreciable degree ave
rare and ewn granting such a possibility there
is no likelilod of hepatic disturbance due to
this cause. It has been accepted on all hands
that proteibmetabolism is not affected even
in advancediages of illness of a child. The
allergic state sometimes developed by some
patients for wtain of the milk proteins, is
suggested by ome as a probable source of
trouble, but tit ig offset by the fact tixat
some of the cldren suffering from hepatic

cgrhosls have 1t been given cow’s milk at
all.

Fluctuation ithe ash content of the milk
may or may not'c harm. The ash content
of the milk is coiposed of salts of potassium
sodlut_n, qalcmmmagnesium and ammonia ixi
combination Wittoxygen, nitrogen, chlomne

a_“fi carbondioxXis, Tyaces of aluminium
silica, manganese,flourine and lodine are als ,
presept. Not allghege salts are found iI(l)
solution as a part " thege, particulary calciu

and phosphorous, te precipitated by mechan?l
cal gchon as if .J centrifugalization Th-
posmb}hty of a chil getting too much o'f th )
salts is out of dustion since it is pos iﬁe
only if there is 4 intentional a.él 1l't' n of
thesg .elements. ‘" the othey ition of
possiblity of a reducq Fihmnd the

given is more ede(xllltl;ant]ty of these being

. i hen .
the milk. Dilutionf ;) v we dilute
to reduce the amcp 101fk f':tgeglil:zt:lll); om:ﬂe

e

child but it incidentally also rgduces the
amount of salts. The requisite mineral salts
when diminished may hinder the absorption
of vitamins and interfere with growth. In
the present state of our knqwledge we cannot
say whether there is any interference under
these circumstances with the functions of the
liver. .

Fluctuation in the content of vitamins 18
of minor importance for us in the study of
this disease where definite pa,!;holqglcal lesions
are found in the liver.* A vitamin deficiency
in the milk can only probably aggravate a
trouble due to other causes by not providing
these necessary substances for tissue regene-
ration, growth, and metabolic activities. T}Je
want of vitamins in the food, beigg primarily
responsible for such great pgthoglcal changes
as we find in a child suffering from hepatic
cirrhosis is, to my mind, far fetched since our
present knowledge of vitamins and their
relation to the health of wan does not warrant
gach a serious contention.

CONCLUSIONS

1. The oxidative processes of the liver in
children with hyperactive endocrine glands are
enhanced. The opsonin content of the blood
is also increased. Phosphorous inflammability
is enhanced.

9. While infection or damage due to
toxins may not be likely in such children on
account of the increase in the power of
resistance, damage to the liver can be expect:ed
on account of the exaggerated oxidative
processes and the phosphorous inﬂammabllxty.

3. As it is not possible to give a child of
this type cow’s milk with the proper content
of fat to suit the exaggerated activity of the
liver cells, administration of either too little or
too much of milk fat is inevitable.

4. Owing to the complicated nature of the
milk fat and the condition of the liver cells
engaged in the metabolism of this fat, various
disturbances are created in the system
resulting in the dimunition of body fat, fatty
degeneration of the lver cells, excretion of
large amount of ammonium phosphate through
the urine and plenty of alkaline soaps through
the facces. All or some of these phenomena
can be expected depending upon the consump-
tion of either too little or too much fat.

5. Hence, though cow’s milk, as such, is
quite a good food for normal children it may
itself do harm with whatever care it may be
given to susceptible children, especially of the
type I have mentioned.

#We do not agree. Deficiency of vitamins is known to cause

definite pathological lesions e.g., in beri-beri and pallagra—
Fd.I. M. J.

Night Blindness in Hissar

e Dr. Ratan Chand, L. S. M.F. (Pb.),
Canal Dispy., Dadupur

Night blindness may be a symptom of some-
organic diseases of the eye, such as refinitis
pigmentosa, or it may may be due to hypo-
vitaminosis—A when it is accompanied by no-
demonstrable ocular changes. The latter type,.
which I shall discuss here, is fairly common
in Hissar—a district typically the seat of
“continuous pregnancies and  repeated
famines’’. The writer had the occasion, during.
his famine duty in connection with the recent.
famine, to see and treat a large number of
night blindness cases among the labour force
working on the relief camps. Although
various other types of nutritional defects and
deficiency diseases were also common, yet
cases of night blindness outnumbered them
all.

Despite the people being awfully igncrant
and deplorably timid with regard to the narra-
tion of their complaints or coming forward for
treatment, we were able to pick up 5 to 7% of
the total labourers as definite victims of this
disease. Because we had wholly to depend for
diagnosis upon the history of the patient, which
was not easily forthcoming, so we had actually
to go round, ask the people individually and
give them promises of a magical cure, before-
we were able to sort out the sufferers. By
this way we were able to get 70% or so of the:
actual number of cases under our observation.
The very early victims of avitaminosis A (which
neither the patient nor we could detect)-
were absolutely out of count. It can, how-
ever, be safely said that the malady is endemic
in this district and that the incidence of frank
night blindness in vaiying degrees rose to-
about 10% or so during the recent famine.

ETIOLOGY

There is now universal agreement that night:
blindness is essentially an earlier event in the.
symptom complex of avitaminosis A—xerosis.
xerophthalmia, keratomalacia, and keratinisa-
tion of the epithelium of the various other
systems being the later developments.
Experimentation on animals and corroboration-
of the results by clinical observations on human-
beings, carried out by workers like Osborne,.
Mendel, Mc Collum, Green, Mellanby, Jeghers,.
Tentimire, Jeans and Wald, have left no-
doubt as to the etiological significance of vita-
min A deficiency in this disease. The:
association of xerophthalmia with deficiency
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i ‘;I;ct)he ?S‘:; of som;a fat EOIUble_ factor ”, was “was decidedly poor in th
resg;lt a,ts ear g' as the beginning of the in non-famine condix:- ede respects. Even
-Ehr cen \lll;y, ut in 1913 more light was majority of cases lons their diet, in a vast
thrown on this subject by the discovery of barley, onions » consists of bajari, maize
vitamin A. It was not, however, quite clear ’ » _cereals and small ’

, : . : | root veget ] quantity of
how vitamin A deficiency caused this disease ‘Lassi’ E[?da:lelsitb{:ndghsa‘go- In winter Oily
ee are ; 1

until quite recently (1933) when G. Wald was produ the only anin
gl_)le Z.lctua,lly to demonstrate that vitamin A is gutter‘itrsnti?l?;ggt}neg;r:ﬁn agd l?a'fy Veéet&blz::l.
ég:g grs c:;icernded tlhn the photo-chemical So even in non-fa.m'ine c(i))il‘dict’;r‘1 ; get a6 8 rule.
o f,}%e lip o uced in the retina by the impact insufficientssource of vitamin Aon heir diet is
: light rays. He has given us a very is certainly much less th and the supply
vmterestu'lg and, at the same fime, a plausible required. What is i i~ t}:g standards
‘explanation of the physiological chemistry of withstanding the mexplicable is that not-

this “ bleaching degeneration” cycl I " constantly  sub

. ! ycle of the vitamin A suppl ubnormal

visual purple. According to him the visual night blindnete. o xerophthamsin—r LosE%
—a strange

purple is changed by the light striking the i i i
retinal cones into retinine (wghich has i yel- ?jcaag():zrlélii?déo E(;i:ei]na e(;( [ﬁzrlmental o mals
l{)tw;sh t%yangehcolgur) and then into vitamir_x A. only 38% develop signs of[l a.vit:rllll?ﬁ}))gi (fQS)—
stimzluslsf chemical change that prov1dgs their diet is restricted in.vitamin A E‘I vhen
s for the optic nerve. Moreover this therefore that there must b her oo
process is quickly reyermble so that when light besides vitamin A which Piasome‘?ther f&p tor
1r;r;‘lw1t;l.1dra,\7.vn, as during the process of winking, role. It is quite possible pthgts & “protective”
e ]v1"namm A is again changed into visual A may be synthesised b ‘ the b 3y foom amin
purpie. In fact visual purple and vitamin A food factors just as fa,tsy c ; f,dy from other
appear to be closely related, possibly as from the carbohydrates or ?n °, L thesised
isomeric substances. Diagramatically the as vitamin C can be synt;he()siggda it further,

photochemical change is somewhat like this :  from mannose and glicose (accordi in the"body
Visual purple —> Retinene———=> Vitamin 4. bBa.nnerji and others). Althou gh”:‘% :0 (Juhaé
| elief is -that body d . the curren
{ y depends for its vitami
. <« <« J on external supply, yet it is pOSSible,&[:éni:

S>0me of the vitamins are utilised (or lost) + may, to some extent, able to make up f
- . . . i 1 Or t
in this physiological change. Normally this ﬁeﬁ;:lenttshupply of vitamins (so of Vitp&YDin K?
loss 1s constantly being replaced so that vision y a synthetic process.

remains perfect. But when there is deficient It may not be out of
supply of vitamin A, this “replacement” also local beliefs about
_fs‘uﬁers; and delayed, inefficient or insufficient DPlindness. It is said that its incid i
: fe-syntrlll‘zgls”. of wsllllal pl;)rple is liable to take }:ghes: d‘(ll“élg the months of J uneen(.:]eu]ls
‘place. is is really the cause of night Augustand September wh v e
blindness. g out ploughing the field inVl i?letll:fi ?;lotl'kEI'S e

. . ’ ] i

This deficiency of vitamin A may be due OIS heat; and also when they gtak:un}?nd
either to less supply in the food or to defective i{nstead of their staple diet “Bajari". 1“:1 ea‘.:
:ﬁesogiptgox} ixt'lom tlh;a) gut. NoIWhlet us cons}ider innci?mi};(;:z df"f tltl;%bt and heat are toO[;)e

_diet of these labourers. ave seen them - » but this is a thing of
f)?l]?g:lgs ;v;l:a,t gr barley %hf:;ga.tis with Sa“& i’:i%?;e:lf; tvtvlzt;zf;tafter a.hmiddfy wafl?lir:ln;?:
red pepper bLoth mornin g er a
evening with son?e pgram in the af;;efnou:n. find it difficult for some S;ii?ey tf)oozin' Gr e
-Occasionally they get some potatoes, pulses cowparative darkness of the room a&ggt tﬁ s
' :ﬁd_ ‘gl(;?'-t The fat and vegetable contents of Z(’ii};)i T’mdnt,esst?lfter all? Tt is also o d:t{e:i:ti\::
eir diet are quite negligible. Apart from aptation to the dark. So it ,
being ill-balanced and tho:onghly insufficient, {mght light causes an increased ;Ln\?si(};z:'hut
:)l;,::st icu(}i;ify ha;’tjczly 'con‘:ainss any vi:a.milx:s v(;:?uﬁf V;)t“::;;n A {‘lﬁd sluggish re-s{'nthes?;cglf
‘ itamin A. Some of t e. e

American authors maintain that 6000 to 8008 explained by the fazzcozl}?a.t be‘l‘lﬁf 'cat?’ be
international units of vitamin A are the daily comparatively richer in fat (hence o vitarmi
ﬁsq;premr;ntho.f al.nCadult. The League of A) than wheat is. - VII.:amm
Nations Technica ommittee advises a daily Symptomatology: i i
intake of 2000 to 4000 international units. description. Thgey(.mlThls orres no detailed

‘The diet of the labourers under our survey the patient is the ina.)l’)il(ilgzﬁic;,lolts};eeextp refssl‘:d by
! at might or

»

place to mention some
the causation of night
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in a dark place. This defect in the vision So in the beginning he who took it once did
may be of varying degrees. We divided our not come for it again and we had to face con-
cases arbitrarily into three clases: (1) Slight siderable difficulty in popularising this drug.
or early cases (2) Moderate cases (3) Complete We had actually to coax it down their
or marked cases, when the patient is 8s gcod belching throats. After a few weeks of disgust-
as an invalid, after duskfall. As I have ing experience, & regular scheme, according to
monti®Bed before, there were 1o evident signs the suggestions of our inspecting officer, was
to help spotting out of these cases. Externally evolved. A regular register for the plck_ed up
there was nothing to be found except a little cases was mgmtm.ned, and, if any one did not
dryness of the conjuctiva in some cases. We attend for his daily dose, he was reported to
gaw no frank xerosis in any case. Internally, the officer in charge of the camp and his dg.lly
too, there were no ophthalmoscopic findings. wages were forfeited. This school-like regime
Bué we were not able to do ophthalmoscopic  of compulsion worked very nicely, and the
examination except in & few cases, there being ignorant people were also awakened to the
no proper arrangements for this purpose. magical effect_-of this treatment. Later on,

our cod liver oil which we styled as Walavati
ghee became so popular that people would
actually beg for it. 1 give below an
evaluation of the results of 317 cases treated
on these lines :

Diagnosis chiefly depended upon the state-
ment of the patient. Recently Jeans and
Zintimire have devised a fairly simple test
called * Dark Adaptation Test ' to detect even
very early cases of visamin A deficiency. The
test depends upon the speed with which the ., t,  Tor .
eye adapts to temporary dar};ngss, andis 3, g Degree of blindness: slight 38, moderate .93, and
very convenient and reliable indicator of the complete or marked 187.
level of vitamin A in the bOdY- We could 3. Duration: 1 to 10 days—143; 10 to 30 days—96 ;
pot possibly carry out this test in the camp. ©°v¢r# month—55 ; over 8 months—8 ; over a year—135.

2 ; ; 4. Results according to duration and degree of night
But if a survey were made with this test, I blindness, g &

an: sure, the percentage figures of the victims o .
’- . . . ga: :
of hypovitaminosis A would have been fairly . 2% 2k wor
high. Degree Cured Relieved ‘ég ; % Total cu:e
Treatment is simple and effective. We e 23

have only to increase the vitamin A content 1. More than a year's duration

of the patient’s food. Thus milk, butter, slight (A) 1 1 1 3

cream, fresh ghee, meat, fish, liver (deer’s l}ger Moderate (B) 1 . I —
is believed by these people to be a speci c)

green and leafy vegetables in sufficient Marked (C) 1 3 5 9

amounts daily can cure the condition. This II. More than three months’ duration

is a corrective and preventive treatment.. Fgr A 1 1 2

rapid curative purposes purer forms of vitamin 4 1 1 2+ 8 875%.
A as Abidol(P. D. & Co), Vogan (Bayer) and %
Crook’s Halibut liver oil, can be used. But C 1 1 D] "

by far the cheapest and almost as efficient III. More than a month’s duration

form of treatment is with cod liv_er oi!. A 5 1 6)

We used to give 1 oz. of pure cod liver oil 5 7 D] 2 11} 55 T0'91%.
daily to the adults in & single dose or 'd1v1ded' )

into two, children getting proportionately © 27 5 6 38

smaller doses. Emulsion was also used but IV. Ten to thirty days’ duration

it was found to be less effective and had to be A 5 1 2 g}

given for a longer period. On an average Tto g 12 2 4 18 - 96 7812%.
10 days’ treatment was found to be quite sufti- }

cient for cases of 1 to 30 days’ duration. (\37 one to ten d 58 ot : 8 70

1 im 1 . )11 en aays ration
Others required a longer administration. N e is x 0w
At first we used to administer cod liver oil g a0 9 : 88 bis s
in a haphazard and irregular way, depending . o . -
f the patient to come again.
upon the honesty 0 p g ol 3 o s = —_—

But most of the people, being orthodox vege-

tarians, did not like the taste and the smell 1t will be noted that the numper of cases of
(also the idea) of taking this animal product. “ slight” category was rather small. It was.

4

1. Total number treated : 817—males 117, females 173, .
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because the labourers tried to conceal their
{rouble.

Some of the early cases of a few days’
duration reacted really dramatically. Even
with single dose their vision was restored or
remarkably improved. Most of the cases
shown as ‘“discontinued treatment and results
unknown” were those who took cod liver oil
for a day or two and then did not come up for
intimating the results or for further doses.
Those shown in “ relieved ”’ column, were also
predominantly those who attended for a few
days, admitted a good bit of improvement and
ultimately dropped. If these cases also had
been regular in treatment, the percentage of
our cures would certainly have been higher
still. In only 5 or 6 cases of very long dura-
tion we could say that they did not really
benefit by our treatment. Of course it would
have been elucidating and clarifying to have
performed ophthalmoscopy and other investi-

.gations on such resistant cases.

T

.~'Vitamin A content of cod liver oil of
" different makes and qualities vary from 600

to 3000 international units per gm. Pre-
suming that our cod liver oil to be 1000 inter-
national units per gm., we were giving at least

:80,000 international units per adult per day

(1 oz. — 30 gms). Normal daily requirement
is 2000 to 4000. This points to the adequacy
of our treatment.

I am thankful to Dr. T R. Tewari, our Inspecting

-Officer, for his valuable suggestions with regard to the

scheme of regular treatment.

UREA SULPHAZIDE—<T’

(U.S. T.)

Union Drug Co., Ltd. announce the
introduction of their latest chen.-*hera-
peutic, UREA SULPHAZIDE—‘T’ (U.S.T.)
designed for the oral treatment of
gonococcal infections, Clinical trials with
the preparation have shown that it
1s equally effective in the treatment of all
- stages of gonorrhoea and its complications.

Samples of the product and fuller details

-on dosage and method of administration
are supplied to the medical profession
on request to the manufacturers at
~ 285, Bowbazaar Street, . Calcutta.

Modern Treatment of Malaria

e A. Viswanatl_xan, L.M.P., Madras

NATURE OF ‘MALARIAL INFECTION
The treatment of malaria is both>si
and difficuls. Itis so because of theMature
of malarial infection. Experience has shown
that, unlike many other infections, malaria
does not end with a single attack but tends to
recur. Secondly, the effects of malarial in-
fection and the extent of relief there-from vary
with the specific species of malarial parasites
and the dosage and the persistence in the use
of well-known and well-tried specifics. Third-
ly, the nutritional state of the patient, his
powers of resistance, the degree of the
development of his natural immunity, and the
frequenc;? _ofshis_exposure to infection are
factors that Jinfluence the relative degrees of
succesd™n the specific treadment of malaria.
Fourthly, the ubiquity 6f malaria in our
country and its association with other
diseases such as typhoid, tuberculosis and
pneumonia have often raised conflict and
confusion in  diagnosis and treatment.
Fifthly, we have still the problem of malaria
In pregnancy and its treatment: whether to
choose the greater evil of abortion due to
malarial toxins or to give the benefit of doubt
to quinine and take the risk of an abortion as
a consequence. Lastly we have yet the unending
conflict of opinions and experience regarding
the mala:ru.ml origin of black-water fever—
whether it is a type of malaria due to the as
yet unidentified species of malarial parasite or
to excessive or irregular quinine therapy
Besides these major factors, we have also t<;
reckon ‘Wlth the manifestations arising from
the varied and different pathological states of
blood, tissues, organs and reticulo-endothelial
system brought about by acute and chronic
malarial infection, more generally the latter

mple

THE AIMS OF TREATMENT IN MALARIA

Broadly stated, the aims of treatn :
(1) to rid the blood of all malarial pa.:'::it{;ezr?r;
all stages of their development; (2) to adopt
such measures of prophylaxis as are availab[l)e
against u_erction, reinfection and relapses and
(3) to initiate appropriate

0 in treatment .
compllca.txops and sequel® which are often t}(x);
result of imperfect, irregular or absence

of treatment in proper time b i

methods and optimum dose of Y:;:I?rlzﬁ
specifics. The one dominant ideg which th
writer has always kept in mind is to conceive
malaria as a chronic disease requirin re
longed ‘reatment even during the symgptgrgz

CREMAFFIN

(Cream of Magnesia with Liquid Paraffin)

A pleasantly flavoured emulsion free
from any oily taste. Cremaffin is an
ideal antacid and gentle laxative.

CREAM OF MAGNESIA
WAFERS

Each wafer contains the equivalent of
one teaspoonful of Regesan Cream of

Magnesia.

BURNOL

A creamy emulsion containing 0.1%
of the powerful non-toxic antiseptic
Neutral Acriflavine presented in handy
collapsible tubes ready for immediate
application.

BURNOL has given excellent results
in the treatment of burns and scalds,
tropical sores, tinea infections, Dhobie
itch, insect bites, minor injuries, oph-
thalmiaofalltypes, suppurating wounds,
and sefiic conditions generally.

- For Prices and particulars of Agents and Stockists apply to

BOOTS PURE DRUG CO. LTD

CALCUTTA

10 LALL BAZAR

NICSN

— ——— MANUFACTURED BY
BOOTS PURE DRUG CO.LTD. NOTTINGHAM. ENGLAND

E

.
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OVALITINE

IN WASTING DISEASES
TO re.pla‘ce the tissue wastage and decrease in energy associated
with wasting diseases, is a problem often rendered more
difficult by the fact that there is frequently an associated
anorexia and enfeeblement of the digestive and assimilative processes.
‘OVALTINE’ has proved to be
the ideal stand-by in many such

’lth’ unique dietetic value of “Oval-
-by such tine” is derived from its content of
cases, because it is an energizing fresh food substances—ripe barley

L and reconstructive nutrient, com- mMmalt, pure creamy cow’s milk
' plete in all the essential food together with valuable natural
elements. It is almost invariably g}:;iﬁhaft ldfs and vitamins. Note-
L well tolerated even by disordered tage }(’)f e?in‘;ﬁizsire ;Sdhlg? percen.
. . 1ts entir
| stomachs and is practically comple- freedom from cane sugar, starcﬁ
tely absorbed into the blood-stream. or other undesirable constituents
A liberal supply for clinical trial sent free on request.
Indian Distributors: JAMES WRIGHT LTD.,
; 149, Broadway, MADRAS.
| Also at : CALCUTTA, BOMBAY & KARACHI.
Osiris in his shrine. Osiris was
the god who made men and women
to be born again. Who made them
rise from the dead and bestowed
upon them ever-lasting life.
i
i
=
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free intervals so characteristic of this protozoal
infection, and to augment the specific
treatment of malaria by measures which
would improve the general health of the
patient. These aims are not always achieved
or achievable because of the essential persis-
tence of malariad infection leaving in its trail
the gametocytes which act as links of biologic
connection between —man, mosquito and
malaria, and of the absence of continued and
continuous co-operation by the patient who
treats his malarial attacks as a ‘matter of no
concern to his ultimate health.

DIFFICULTIES IN TREATMENT

Notwithstanding the easy availability of
speciﬁc drugs in the treatment of malaria, it
bristles with many difficulties. The first
difficulty is one of choice of drugs: Which is
the better of quinine alkaloids? Which is the
better of the two: quinine or chemotherapeutic
remedies ? Which is the better method of
adwministration: oral or parenteral > The
second difficulty is the baffling variations in
the results of treatment by one and the same
drug. Quartan malaria is strangely refractory.

_Chronic benign tertian malaria is notorious

for its relapseg. Sub-tertian malaria springs
many surprises, comes like an avalanche and
drowns the patient with or without rescue.
The third difficulty is to find the malarial
parasite in some chronic cases where the orga-
nisms are enmeshed in the reticulo-endothelial
gystem without making their accustomed
entry into the peripheral circulation, and the
consequent doubts in diagnosis and the
inevitable delay in the initiation of specific
treatment. 'The fourth difficulty is the
pleomorphism of clinical symptoms in chronic
cases where the characteristic periodicity of
fever and other symptoms of acute malaria
are marked by their absence, and thus en-
couraging expectancy in treatment and
diagnosis to the probable detriment of the
patient. These difficulties must be faced and
their solution sought by the exercise of
prudence, availing oneself of the help of the
laboratory as far as possible, and careful
observation of the patient. Each one of these
difficulties is » problem by itself on which
much has been written and more could be
written. They are mentioned in this article
not with_a view to discuss them in detail but
to recognise their relevancy in the specific and
subsidiary treatment of malaria.

PREPARATION OF THE MALARIA PATIENT

It may look strange to use this language of
surgery, but it is the neglect of this precaution
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. :
and supine indifference to its importance that
has been, in the experience of the writer, a
prolific cause of imperfect cures, the great
number of relapses, and what is empirically
called quinine-resistant-cases. One should
remember that both acute and chronic cases
do.invariably and markedly suffer from acidosis
and that many & malarial patient suffer from
achlorhydria or hypo-chlorhydria. Moreover
the condition of alimentary mucosa in the
malarial patient is not conducive to optimum
absorption of quinine owing to the coating
of mucus along the lumen of the intestines,.
the occurrence of constipation or diarrhoea,.
and to the torpidity of the liver. The vomiting
in certain malarial patients, sometimes attribu-
ted to the exhibition of quinine, is really due
to acidosis which is the nature’s way of getting
over it by expelling the acid gastric juice. It
is therefore patent that the alkaline balance of
body fluids should be restored by a prelimi-
nary saline purgative and subsequent adminis-
tration of alkalies. The restoration of alkaline
balance is advisable on other grounds also. Lty
helps to strengthen the natural defences of the
body. It relieves the effects of cinchonism.
It lessens the anaphylactoid symptoms of the
malarial paroxysms. It facilitates, above all,.
absorption of quinine with maximum thera-
peutic results. The chronic malarial patient
with enlarged spleen and/or liver and with
gecondary anaemia should not be hustled into
specific quinine therapy before the patient is
prepared to receive it. Otherwise quinine
would produce effects worse than the disease,
and it may even precipitate haemoglobinurea.
He should be prepared for quinine administra-
tion by prior purgatives and rebuilding his.
lost reserve powers by proper diet and tonics.
Only such patients who are prepared in this
manner will respond well and early to specific
therapy. There is only one exception to this
rule : malignant malaria with algide or cerehral
symptoms where time is the essence of treat-
ment, and. therefore quinine has to be
pushed intravenously irrespective of all other
considerations.

SPECIFIC THERAPY

Specific Drugs : There are three drugs
which have made history in the specific treat-
ment of malaria. Of these cinchona and its-
various alkaloids continue to enjoy their well-
deserved reputation, and are still the sheet.
anchor in the prophylactic and curative treat-
ment of malaria. During the early part
of the last decade Plasmoquine (N-diethy
laminoiscpentl-8 amino 6-methoxyquinoline)
made its debut and created a short-lived

5
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gensation. It is now used more as a prophy-
lactic than as a curative to kill the gametocytes
.of subtertian malaria which are usually
uninfluenced by quinine. During the later
part of the last decade Atebrin (Dichlorhydrate
.of 2-methoxy-6-chlor-9-a-diethyl-amino-pentyl
-amino-acridine) was ushered as a better
and more rapid schizonticide than quinine.
Quinine is usually given in the form of
equinine (for children), quinine sulphate or
bisulphate or quinine bihydrochloride (for
adults), quinine bihydrochloride with a little
urethane or antipyrin or phenazone for intra-
muscular injection, and aqueous isofonic
solution of quinine  hydrochloride for
intravenous injection. Plasmoquine (1/4—1/2
gr.) is usualiy combined with quinine sulphate
(1—9 grs.), as the former, given alone, was
found to produce alarming toxic symptomns,
such as diarchoea, cyanosis and collapse. It
can be used both orally and paranterally.
_Atebrin (1% grs.) is used as a substitute for
muipine. :

»- Relative Merits: Today’s general experi-
ence is that quinine' is better than chemo-
therapeutic remedies. This is in conformity
with the writer's own personal expereince.
It is meaningless’ to use plasmoquine as a
curative, because its action is only on the
gametocytes. These sexual forms of the
parasite are certainly not the cause of
symptoms of malaria.  They are the connect-
ing links between man and mosquito, and form
the starting point of sporogony in the latter.
"The use of plasmoquine, therefore, is indeed
very limited, and is best given as an after-
treatment in malaria to rid the patient’s blood
of gametocytes, not in the interests of the
patient bat to attack the reservoir of infection
in him so that he 1nay not become the
purveyor of infection to others through the
musquito medium. Plasmoquin administered
singiy has been found very toxic, but iIn
combination with quinine its toxicity is found
to be at & minimum for some reason as yet
unexplained. Atebrin is used as a substitute
for quinine for the reasons that it is less
bitter; that it effects clinical cure earlier and
it destroys the schizonts of the three species
of plasmodia more effectively, massively and
quickly than quinine. Much clinical and
laboratory evidence has been published by
the Calcutta School of Tropical Medicine in
support of this view, but the writer’s experience

1The chief alkaloids of cinchona are: quinine, quinidine,
cinchonine and cinchonidine. The popular preparations of
quinine are: equinine, quinine-bi-hydrochloride, quinine
bisulphate, quinine sulphate, quinine hydrobromide and
" quinine hydrochcride. :
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has been that Atebrin d i
further than quinine, a.ndoe:hartlsoii i:cgre D s
as a routine. Apart from the di i
of the urine and skin it causes ls;;o‘z::t::;n
susceptible persons, particularly childrexfl
(consndered. to be inoccous) there seems tc;
be & growing evidence for the clinical belief
that it somehow or other gives rise to mental
symptoms akin to temporary acute insanit
The relative merits of quinine, atebrin a.lg(i
plasmoquin are therefore plain and unambi-
guous. Quinine still holds the field and is
the drug of choice. The schizonticidal and
gametocidal properties of quinine do certainly
vary according to the species of the infecting
plasmodia, but its clinical properties of curing
malarial symptoms due to any of these species
of malarial parasite are definite, constant and
substantial. In individual cases where money
is no consideration and where the patient can
afford daily personal medical supervision, the
common plan of treatment adopted is: quinine
for the first one week from the date of attack
Atebrin during the szcond week to completé
the destruction of the remaining schizonts
and Quino-plasmoyuine during the third weelg
to destroy the residual gametocytes. It must
be noted that Atebrin should not be given
either vy1th quinine or plasmoquine. In acute
subtertian malaria with algide or cerebral
symptoms, the physician should straight away
chpme quinine and administer it intravenously
without any kind of tinkering with t:he
chemotherapeutic drugs. There is no choice
here except quinine.
Mode of Quinine Administration : Provided
the patient is prepared beforehand by a preli-
minary purgative and the blood and tissues
alkalinised by a simple alkaline mixture before
and during specific treatment, quinine b
n}outh and quinine by intramuscular injectioi,x
give the same clinical result within approxi-
mately the same period of time. If is therefore
obvious that quinine by mouth should be the
usual mode of administration for all ordinar
cases of malaria. Notwithstanding this genera?;
truth, the writer has seen and treated cases
w1§h mtramuscular quinine with better and
quicker results than oral quinine. These are
probably _cases where quinine fails to 'be
absorbed in propec quantities by the blood and
tissues. But such cases are not common . As
bepwe_en the intramuscular and intra\}e‘nous
injection, there has been a prolonged contro-
versy as to which is the safer and better
route.. .In desperate cases of malignant
malaria intravenous quinine is the only choic
left to l?e made, So, the dispute boils dowe
to: which is the better of the two methods ix[1l

angerous
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he ordinary treatment of malaria if garentergl
toute beconzes ‘nevitable ? The Indian Medi-
cal Gazette has taken the lead in condemning
intramuscular injection a8 uqsu_xte@ and
undersirable on the grounds that it inflicts an
avoidable trauma on the site of injection
which more often than not leads to abscess
forination, that it has no particular advantages
over the oral route and ‘that if parenteral
route has to be chosen the intravenous one 18
more advantageous and less dangerous than
the intramuscular administration. This is
true to a great extent and is due to the fact
that the acidic nature of quinine blhy(_quch-
loride causes pain, infiltration and necrosis, and
that during sterilization by prqlonged heat the
acid salt is partly converted into quinotoxin
which lowers the therapeutic efficiency of the
alkoloid?. Basu and his co-workers® maintain
that most of the side reactions of quinine are
either due to a defective preparation or faulty
technique of injection, aad that a solution
prepared away from light, sterlllze_d at a lower
temperature and adjusted to a higher pH 1s
invariably well absorbed and gives rise to no
untoward symptoms. The general position
with regard to choice of modes of quinine
administration is this: give quinine t_>y mout:,h
in ordinary cases.; intramuscular injection in
cases which resist quinine by mouth or in
which there is much vomiting and nausea;
and intravenous injections in malignant types
of malaria. Care must be taken that quinine
solution for injection must be of the kind
described by Basu whose work has been
referred to in the course of this article.
Intra-muscular injection has fallen down 1in
repute mostly due to the rough_and ready
method of preparing the solution by the
pra.ctitioner himself, and p_a.rtly d}lg to. the
wrong sites and faulty technique of injection.

Time of Quinine Administration : The best
time for quinine to be given 10 fresh ma!a_rna.l
infections, where there is marked periodicity,
is when the patient begins to perspire after
the usual rigor and hot stages. To give 1t
earlier is to aggravate the headache and
general distress. But to give it later is to
obtain a larger field of young parasites, already
freed from the R. B.Cs. at the commence-
ment of fever, for the destructive action of
quinine. This advantage should be secured
whenever possible. Unfortunately however,
most of the chronic cases are usually atypical
in respect of the manifestation of periodicity,

rigor and intermission of fever. Therefore, it
g Basu et als Ind, Med. Jour., Vol. 34, 1940, No, LA 61,
s Ibid
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would be a safe rule to begin to give quinine
irrespective of the time of bursting of the red
corpuscles containing the mature parasites’
(which often cannot be correctly estimated
clinically), and to continue to give it till the.
peripheral blood is free from them.

Dosage of Quinine: The dose depends on
many factors: age, weight and race; different
strains of parasites; and the extent of patient’s
immunity. Age and weight need no parti-
cular stress as they are obvious factors to be-
reckoned with in regulating the dose of any
drug. But what is generally not recognised
is the fact that Indians do not tolerate heavy
doses of quinine and that comparatively smaller
doses are sufficient for an effective cure.
Besides, the Indian strains of parasites are
less virulent than the Italian, and therefore do
not demand heavy doses. Again, a certain,
though often varying, amount of immuniby is
established in a malarial patient within a
week of fresh infection. Therefore it is that
quinine i8 usually given in higher doses
(35 grs. a day) in the beginning, and in lesser
doses (5 grs. a day) for eradicatory treatment.
The short from of treatment which the Malaria
Commission of the League of Nations recom-
mend seems to be the best for adoption. This.
is summarised in the following table:

TABLE OF QUININE DOSAGE IN THE SHORT
FORM OF TREATMENT ’

Nature of First Continuation

Infection Treatment ) Treatment(2) Remarks

Benign 15 grs. a day 5grs. aday Repeat (1) &(3)
Tertian  for one week  for one week if there is relapse

Quartan 20 grs. aday for 6 grs. a day
Aalaria one week or two for a fortnight ” "

Subterian 30 grs. a day ¢
Malaria  for one week

” ] » ”

The main idea in the short form of quinine
treatment is to treat the patient and not
merely to kill thg parasites directly.” In fact
larger doses over a protracted period may have
the reverse effect by disturbing the defensive
mechanism of the human body, while in the
doses mentioned above and continued for a.
pericd of not more than I+ days the bacterio-
static and the parasiticidal effects of quinine
are best utilized with comparative safety and
security to the patient and with maximum
sterilization of parasites in the blood. Only

sexual forms would be left behind for which a.

short course of quino-plasmoquine should be
given.

It must be emphagized that quinine should
not be given in empty stomach. Cases of

6
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cinchonism are mostly due to the neglect of
" .this simple precaution.
" It must also be emphasized that, while
treating chronic malaria, quinine should be
started to be given only after measures for
improvement of gemeral health have been
taken and continued for some time. In
-chronic cases the fragility of the R.B.C. is
so great that quinine- and malarial toxins
-combined would produce an extensive haemo-
lysis as to result in haemoglobinurea. By
chronic cases are meant those which had no,
or irregular, quinine’ treatment and in which
the characteristic features of pyrexial remis-
sion, periodicity, and the typical cold, rigor
and hot stages—even the sweating stage—are
_either not pronounced or totally absent.
This may, in all probability, be due to the
imprisonment of the parasites in the reticulo-
-endothelial system, and their scanty presence
in the peripheral circulation. These are the
-cases where an enlarged spleen is usually
present
ADJUVANT THERAPY
To treat simple and uncomplicated cases of
malaria quinine is quite sufficient. It however
needs re-inforcement in chronic malaria with
.enlarged spleen, in malarial cachexia and
angmia, and in persistently relapsing cases.
Proper rest and nutritious diet are essential
pre-requisites in the treatment of all these cases.
"The well-known triple sulphate mixture con-
taining quinine, iron and magnesium sulphate
is useful in malarial splenomegaly. Lig.
~ Arsenicalis may be added with benefit.
.Stovarsol is good and effective in some
relapsing cases.

SOME GENERAL REMARKS

Quinine mixture is- better than pills from
points of view of quicker absorption and better
-effects. Quinine sulphate, bisulphate or
bihydrochloride may be chosen for oral
~administration. Roughly 10 grains of the
sulphates are equivalent to 5 or 8 grs. of the
hydrochlorides, and this is due to their
difference in alkaloidal contents. For the
purpose of injection not more than 10 grs,
- of the bihydrochloride of quinine is needed for
a single administration. Equinine is best for
children. Quinine hydrobromide is best for
persons with idiosyncrasies. The fiction that
quinine is contra-indicated in the malaria.of
pregnancy mast be given up. Used in
reasonably moderate doses there is no danger
- of abortion unless it is precipitated by other
factors. The bitter taste of quinine ray be
much mitigated if the patient chews pan
-after swallowing the mixture.

© [May, 1940

- As G IMALABIAL PROPHYLAXIS

_. As Covell* rightly points out i
is of symptoms only, and not ’o}mi)rlx)}leilt?::
If the patient has been bitten by an infected
mosquito an attack of fever is certain o ensue
a8 800N a8 he ceases to take the prophylactic
dose of quinine. Military history records man
Instances whers military units or labou)x,'
force were kept on their feet in doing urgent
work in & highly malarious locality by. regular
prophylactic doses of quinine. The truth is
that neither quinine nor its synthetic counter-
parts have been known to .destroy. the
sporozoites by which an infected anopheles
transmits the infection to man while biticg

him. Quinine, therefore, can by no means -

be considered as a causal prophylactic. It is
at best a prophylactic of symptoms. The
better plan of prophylaxis for individuals
would be to avoid being bitten by mosquitoes
in malarial regions either by living in
mosquito-proof houses or by using mosquito-
nets while sleeping in the nights. The former
is impracticable except for the very rich, but
the latter is a convenient and cheap alternative.
It is unfortunate but true that the average
Indian villager connot yet afford to buy even a
mosquito curtain.

While prophylaxis by quinine and the use
of other protective measures like mosquito
curtains and mosquito-proof houses are good
by themselves to a limited extent, there is no
doubt that the problem of malaria prevention
1s of greater importance. Our country's
incidence of malaria, and invalidism and morta-
lity arising there-from are too great to be
brought under control by mere personal
prophylaxis. It is difficult to visualise the
happy day when our country may be free from
malaria, because its continental size, the
complexity of the issues involved in, and the
costliness of the schemes of prevention are
factors that baffle the early realisation of the
ideal of malaria prevention.

4Lectures on Malaria—Health Bulletin No, 5 of the
Malarial Bureau.

STIBOPHEN

Burroughs Welcome & Co., to meet the demand
for the English product, announce the manufacture
and issue of Stibophen by licence under the
Patents etc. Emergency Act 1939 relative to
the English Patent No. 376346, the objective
substance of which is Fouadin (Stibophen). -

Stibophen is a trivalent antimony compound
gf sodium pyrocatecholdisulphonate; it is indicated
in, the, treatment schistosomiasis, dermal Leigh-
maniasis and other tropical diseases.

Fallacies in the Diagnosis of
Appendicitis

® M. Abdulla, L C.P.S. (Bom.),
L. M. & S. (Hyd.), Vaniyambadi,
S. India

" The diagnosis of appendicitis is sometimes
as difficult as it is easy. There are many
factors and diseases to be considered before
arriving at a definite conclusion. Pain in the
right iliac f is " not g_l‘wa.ys » positive
symptom of a ‘ A VA 7 seygral
orgaps in the i.foaur. . A ve
to consider the possibility ot €ave. ‘4
the source of trouble before final diagnosi

' The pain in the right iliac fossa may be

acute and severe, or it may be sub-acute and
chronic. It might have been experienced for
the first time or one of the many painful
attacks. The character of it does not
generally distinguish any one cause with
certainty from the rest.

There are typical and atypical forms of attacks
of appendicitis and it is in the atypical forms
that a medical man finds that he is nowhere.
The difficulties in the correct diagnosis arise
more in those medical institutions and private
hospitals where there are no X-ray units and
laboratories. Unfortunately, sometimes, fhe
reports of the laboratories and X-ray pkoto-
graphs do mnot enlighten one on the subject.
Matters are made worse by such reports as
“ highly suspicious” and “high pqumqrphonu-
clear count” and ‘““no definite signs of
appendicitis are present . The high leucocytic
count is only a contributory evidence of an
inflammatory lesion somewhere 1n the body.
All the signs described in the test books—pain
in the Mcburney’s point, pain and Irlgldlty in
the Sherren’s triangle, Raving's sign, pain
elicited by finger pressure either by .vagmal or
rectal examination etc., are sometimes very
puzzling.

. There are cases of appendicitis without any
abdominal rigidity. For instance: (a) when
the appendix is deeply seated in the pelvis;
(b) when it is retro-ceecal and virtually extra-
peritoneal; (c) in obstructed appendncltls
specially soon after perforation. Immediately
after the perforation the violent abdominal
pains disappear. The patient says that he
feels better. The hypermsthesia diminishes
and the rigidity is almost if not entirely absent.

The most important guide in such doubtfuF
cases is the pulse-rate which keeps on rising.
Perhaps this is the most difficult phase of’
acute appendicitis to diagnose.

Ip an acute case in which the pain has.
come on suddenly and has become very severe,
associated with an increase of pulse rate and a
little rise of temperature, vomiting at the
beginning and local rigidity perhaps with a
sense of resistance, together with pain on the
right side on digital rectal examination, the
great probability is that it is appendicitis.
Another sign that is sometimes helpful is the:
congestion of the right superficial circumflex
iliac vein. As a general rule there will be some:
abdominal symptoms present—pain in the
epigastrium or round the umbilicus, and
Jing for instance.

efly a few diseases that
ood deal of trouble in

~orally becomes.

impacted in the low - usge. ~2r the

bladder. If it is on the‘rngnt side and perhaps

irregular in shape aud size, it gives rise to some

pain simulating appendicitis. In such cases

X-ray examination will be of great assistance

and the urine when examined microscopically -

will show some blood cells. I have known
of some cases of appendicitis where haema-
turia has occurred.

2. Coli Bacilluria: Pain in this condition
ought to be referable to back and loins, but we
often find it in the lower part of the abdomen
and in the right flank. The urine shows on
examination a haze of albumin, together with
excess of leucocytes. Presence of B. coli is.
certainly a positive sign. Sometimes: the
acuteness of pain may be such that the sur-
geon may not feel justified to wait for the
reslut of culture of a catheter specimen, To
make a culture in general practice is not.
always possible. Associated with the pain
there is always that temperature, rise of pulse
rate and all the other signs and symptoms
associated with appendicitis.

3. Intestinal Worms : More specially the
round worms in the caecum, give rise to nearly
all the symptoms of appendicitis.” The vaga-
ries of the round worms are well known. This
is more often found in children and youngsters.
The best guide under such circumstances will
be an examination of the stools microscopically..
Sometimes the patient may not pass any
motion just at the time we want and an enema.
at that stage of the trouble, when there is some-

suspicion of existing appendicitis, is always
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beset with the danger of perforation. One
should bear in mind that the presence of-
round worms does not exclude the possibility
-of appendicitis. :

4. Dysenteric Ulcers: Chronic dysenteric
ulcers, specially the amcebic type are some-
‘times the cause of mischief as they simulate

.appendicitis in many respects. We have to

remember. that about 33% of amcebic ulcers
-are fopnd in appendix and about 879% in the
cecum, These ulcers develop into abscesses

. to give additional trouble.

5. Typhoid Fever: 1 am referring to those
cases that are not quite severe and bedridden.
These are of mild infection. We know of some
-cases where the patient bhas had a perforation
Jow down in the ce&cum so *hat a local abscess

bas formed and the patier siteough suffering ~

from typhoid or para-typhoid nas beaq opathated
upon for appendicectomy. WM& piood

. test will be the.best guide to cletfs o+ doubts

Lrre o v ANT )
5. Abdominal Influenza.—This is a condi-

4 tion which is sometimes supremely difficult
Y to distinguish from acute appendicitis. One

bas to think of this possibility daring an
-epidemic of influenza.

- 6. Ruptured Lutein Cyst: This sometimes
is extremely difficult to diagnose. The patient
is usually unmarried or recently married and
‘childless. The signs and symptoms are
.gimilar to those of tubal abortion but the
‘history of a missed period is absent and also
the sign of soft cervix.

7. In early pregnancy and in some young
girls just a few days prior to attaining maturity
abdominal pains, vomitings etc., are some-

times noted. Ectopic pregnancy on the right .

side is another possibility but here one finds a
history of a missed period, there is a soft
.cervix and pain and deep tenderness in the
right iliac fossa but seldom rigidity.

8 In- sub-acute and chronic lesions we
have ileo-ewcal kink. Only a-bismuth meal
and a X-ray photograph, failing which a
laprotomy,. may give the clue to the right
-cause of pain.

9. Salpingitis: This, when acute, gives &
surgeon a false impression of the state of
:affairs in the abdomen. The difficulties
increase when both the salpinx and the
appendix are ‘inflamed. In pure cases of
‘salpingitis there is a vaginal discharge and
-.menstrual irregularities. Examination of a

>
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cervical smear may help to clinch the diag-
nosis sometimes. Gonorrheeal discharge is g
very common complaint in women, and in

those cases it is really difficult to decide
which is which.

10. Duodenal Ulcers: 1t is here that many'
have made mistakes. Without the aid of X-ray

.photograph it is sometimes very difficult

to arrive at a correct diagnosis. When
the appendix is within the range of the angles
between 9 and 3 of the clock, the referred
pain is very near the duodenal region. In
some cases the history of hunger p'ain is very
indefinite and vague, and blood in the stools is
not always possible to find. In two of my

cases I swore that thar =»pil _was_ dupe to.

duodenal »lesees” "and did posterior gastro-

jeinrigstomies only to be disappointed later on.
The pain continued and the appendix had to
be removed subsequently.

11. It chould not be forgotten that pain in

the right iliac fossa may be complained of by

patients whose posterior nerve roots on the
right side are irritated by bony or pathological
changes in the lower dorsal or upper lumbar
vertabre, for instance from  spondylitis
deformans in an early stage, osteo-arthritis of
the spine, infective changes in the spine as
rheumatoid arthritis, and spinal caries with or
without psoas abscess. These cases are
chronic but the pains may be acute causing
an emergency for treatment.

With all our care, wisdom and knowledge,
we have made many mistakes. Many a
lapratomy has been performed and many an
innocent appendix removed in our ignorance.*

[*A paper read at the Madras Provincial Conference of

the A. I. M. L. A., Vellore and received for publication on
9-2-'40.]

Quinacrine and Praequine

Pharmaceutical Specialitics (May and Baker) Ltqd.
Dagenham, England, have sent us a Apy of thei;-
booklet on QUINACRINE and PRAEQUINE, two
important drugs for malaria treatment which have only
been produced in Great Britain since the outbregk of
war.

The combined therapy of these two preparations
offers considerable advantages over the old quinine
method of treating malaria.. The duration of treatment
is shortenmed, relapses are fewer, and the undesirable
side eflects of qninine are avoided. QUINACRINE is
the schizonticidal agent given first to deal with the
acute attack, and PRAEQUINE is administered later to
prevent relapse.

We understand that a copy of the QUINACRINE/
'PRAEQUINE booklet will be forwarded 10 any member
of the medical profession on request to :—Messrs. May
simg.Baker {India) Ltd., 11, Clive Street, CALCUTTA,
ndia. . - o
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FoR lasillude I always presoribe
DEXTROSOL...

Dextrose provides three-fourths of the driving power of the body. One
gramme of Dextrose contains enough energy when burned to warm a licre
of water about 4° Centigrade; enough to raise the weight of one ton
to about six feet ; enough to lift a large man seventy feet.

Dextrose is the most effective nutrient for realising the highest degree of
physical efficiency, the quickest food stimulant for raising depleted blood
sugar levels.

Prescribe “DEXTROSOL" by name to be certain your patients get the
purest and most economical product on the market. Available in 4 oz,
packets and | Ib., 5 Ib., and 25 ib., Tins. *

The ready made sofution to the problem of giving
nourishment to ENTERIC patients  KARO 1s quite
as effective with milk powder as with fresh miik.

Full Details from :—

CORN PRODUCTS CO. (INDIA) LTD,, - l
£.0.80X NO.994. BOMBAY. P.O.BOX NO.2191. CALCUTTA.
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contains ' essential miner.

als: Iron, Sodium,. Caldlum,
Potassium, Manganese and
Phosphorus. A depeindable formula
prescribed %X ~satisfaction for Ilar 6—0
, _yesrs. “FELLOWS” is a reliable product, manve .
Juctured under strict supervision and—with ¢
o me~‘consistency of quality that only the greatest care ]n)

ot
manufacture can ensure.

Samples on Request

Fellows Medical Mfg. Co., Inc,

. 26 Christopher Street New York, N. Y

GARBHANI BUILDS HEALTHY BABIES

@ Healthy children are a source of great happiness to the parents.
# To have healthy children care should be taken even in their foetal life

® Garbhani Prescribed to the expectant Mothers not onl i
- y builds h
babies, but also safeguards. the mothers from all complications m:tal:;y
usual in their pre-natal and post-natal periods. °

e Garbhani contains principally, Calcium, Iron, Vitamins and Liver Extracts
Obtainable at all leading Chemists. Stockists for the Madras Pfesidency-

Messrs: DADHA & CO.,
CHEMISTS & DRUGGISTS,

NAINNAPPA NAICK STREET. MADRAS.
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The Criminal

“ We no longer look upon the criminal as wild beast to be
hunted down without pity or remorse. He is & man like
ourselves, and we, follow citizens, have to bear part of the
responsibility for having made him what he is...The judge
in passing sentence in olden days told the prisoner that
society must be protected against such persons. I wonder
whether a prisoner would ever ask the judge in return:
But who is going to protect me against society ? ''—Sir
Maurice Gwyer, Chief Justice of India.

This was the issue raised by Sir Maurice at
the Indian Penal Reform Conference held at
Bombay on Feb. 24, 1940, under the chair-
manship of the former Home Minister,
Mr. K. M. Munshi. The distinguished judges
and lawyers who were assembled at this
conference attempted to arrive at a modus
pivendi by which the society could be protec-
ted against the criminal without inflicting
jrreparable damage on the better instincts and
the basic personality of the latter. Sir
Maurice maintained that social justice should
not be denied to the criminal and that com-
munity or society should not treat one of its own
members as an outcaste or an out-law for ever.
Mr. Munshi stressed that the problem of the

criminal should be studied and tackled in &
comprehensive manner, and from different
angles of vision: Crimein relation to social
conditions, the agencies of ‘prevention and
control of crimes; criminal justice; the treat-
ment of criminals, potential and actual; and
the causes of criminal tendencies and their-
removal. As a pre-requisite to this new
orientation of looking ‘at the criminal, he
emphasized that the jails should undergo-
a thorough change, although he warned that.
they should not be converted into comfortable
sanatoria or public schools lest the deterrent
to anti-social behaviour be removed and the-
state be saddled with an expenditure beyond.
its means.

While the legal, social and humanitarian:
aspects of dealing with the criminal have been
well and truly discussed at this conference,.
we fail to find any evidence to show that the:
medical aspects of the criminal were discussed
at all or that the medical men were invited
for collaboration. We hope that this omission
will be made good in future because we believe-

that the medical contribution on the subjeds.
will be of inestimable value in unraveling the

tangled skein of human mind in criminal
error. The collaboration of the Indian
Psycho-analytical Society, whose headquarters
is at 63, Dharamtala Street, Calcutta, may be-
obtained with benefit.

The conception that the criminal is suffering
from some unknown and intangible mental
(or moral ?) disease, and that the criminality
but its symtom-complex is, till the contrary is
proved, a necessary hypothesis to build up
our plans of treatment of the criminal. He
must therefore be treated like the gerijus.
patient in the hospital, and should not be

exposed to the biting ridicule of his community

or to the extreme rigors of the prison house.
He must be reclaimed and made whole.
Unfortunately, crimes have recently taken a.
variegated hue, and the plexus of their ramifi-
cations have become more and more compli-
cated as the environment of each epoch of
civilisation changed. The frankly ancient
and brutally criminal murder for lust and
lucre, the morbid charity of Robin-hoods at
the cost of others, the open and high-way
dacoities as a means of desperate living have:
more or less given place to scientific models-
of crime, subtle in execution, devastating in
extant, difficult to trace and resistant to any
Enown forms of treatmet, penal or social. In
other words, while the origin of criminal mindi
is as old as man yet the nature and variety of’

"THE NEXT ISSUE OF THE JOURNAL WILL BE A SYMPOSIUM ON TYPHOID FEVER
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.its manifestations seem to be ‘determined by
the immediate environments of the age and of
‘the susceptible individual.

There is yet another aspect of crime.
‘What is crime under one set of circumstances
may not be considered so under another, and
what might have been corsidered a crime
yesterday may not be s6 today or tomorrow.
The judicial murders as & form of retributive

justice and - the carnage of battle fields or its
modern -variant of high-explosive bombing of
innocent people from the air as aform of
military and aggressive nationalism are

.examples of the former, while companionate

marriage and euthanesia are instances of the
latter. Therefore it is difticult to give an

-exhaustive and universal definition of crime
‘applicable at all times, much lessof the
‘criminal mind. Practically speaking, howeve,. -

it may be defined as a behaviour wiich ig
detrimental to the safety of a comyynity and

-contrary to the pre_vailins:; codes of normal

living and nction "'he society protects itself

/‘;é,i;st it by sending the aberrant to the
gallows or the prison-house through §pec1al
judicial and police organisations which it sets

up for this purpose. But the fact that the
.criminal is but a creature of circumstances

which te failed to overcome is mow being
realised all the world over. The Penal Reform
Conference in India seems to be the first
symbolic wave of this feeling which has

reached our country, and we hope that a

permanent organisation will be set up to study
_criminology in all its aspects and to formulate
-a workable plan to reclaim the unfortunate
and unhappy criminal. And.in this work, its
medical aspect should by no means be dis-
regarded. o '
Crime, in the experience of physicians, 1s a

form of mental disease and sometimes even of

bodily disease. But the difficulty is to prove
it as sach. The symptoms it exhibits are
.often explosive, more dangerous to others
than to the criminal, and are preceded by a
long period of incubation. Thus we fail to
get the criminal for early treatment. Great
are the difficulties of reaching the unconscious
mind and still more of maintaining a free
communication with it. We have no counter-
parts to cardiograph and X-ray in the matter
of stydying the human mind and its reaction
to environments and wice-versa. Psycho-
analysis therefore has to depend on clinical
experience, observation and acumen. Freud,

who died recently, has postulated certain

theories as to the causation of abnormal

behaviour based on his extensive clinical -
.observations: The edipus complex, the libido,

z

;f’)repetra.ting old crimes. . v .
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the ego, the super-ego, the death instinct are
some of the more important Freudian corner
stom.as.' He would attribute egocentricity t

narcissism, hostility to instinct of destructy >
acquisitiveness to libido and so on but logl,
fg.lled to realise the selective reactiox;s in :
disposed individuals of a specific socia) tpre-
ture. _ Sir Maurice is not far from t;rut;hs r}:m-
he said with reference to our conditions .w .

‘“The stra: i i :
thought, the. all-porvasive ofect of senr lryades Indian

divisions, and a certain i
social an ic rigidi
follows from them combine Ceopenomic pgdity whie

em to present wha,
a field for-enquiry in relation to crime” (Ital?clsogtistﬁ e s

To these we may adg, unemployment and
proverty as the-immediate causes of mdntal
COUQ?;g_!‘,&tl_on. More than half the crimes
reCorded in the police courts are but ugly
phases of struggle for existence. A considerable
percentage of the rest is due to a sudden out-
burst of emotion which seeks gratification in
some form of cruelty or injury to others. Both
these types are capable of successful treatment
prpv1ded we spare the whip and save the soul
by sympathy and enlightenment, forgiveness
and forbearance, gentle correction and
admonition. Only a small fraction of the

crimes are deliberate, intractabl
irremediable. . e and PI'Oba.b%y

Till we are able to find a more effective

substitule for prisons to protect society against

violept depradations .of the criminal we agree
it will be premature to condemn this modge f
punishment. But society has no excuse ::)o
tolgrate violent methods of punishment of the
delinquent. The capital punishment, the
the solitary cell, or the concentrajtion cam
are but the obverse of the same criminal coinp
and indicate the preponderance of the animal
in man, although he may call himself civilized
Any society which sets upon the task of penai
reform must abolish these vio)ent punish-
ments, because they merely harden the crimi-
nal’s mind and evoke responses contrary to
our expectations. In fact, such a treatment
gives rise to a sense of martyrdom, and the
criminal may repeat his crime in mere exulta-
tion of winning cheap heroism.

‘An'other suggestion which we venture to
give is the abolition of long-term imprison-
ment. .It creates a resentment in the crimi-
nal's mind and a resistance to reclamation
Separated for long from his family and
society it gives a sort of stability and per-
manence to his anti-social instincts. This
estrangement becomes a fresh cause for his
mental erruption, and seeks satisfaction in the
invention of new crimes or novel modes of

whip,
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Mr. Munshi’s suggestion of jail refora in
.our country must be taken up as the immediate
" objective of penal reform. The old type of
‘jailors must be gradually replaced by men with
“better education and special training for the
job. The Indian Psycho-analytical Society

"may be asked to train them, or any suitable .

institution may be created for this purpose.
Norwood East and Hubert! recommend the
creation of & special pena._l ?nstltution to serve
tfour purposes: (1) as a clinic and hospital for
ipvestigation and trea.tn;gnt by psychotherapy ;
(2) as a centre for receiving cases proved to be
refractory to the re-habilitating mﬂuence of
the modern prison system, with a view to try
péychiatric methods of treatment; (3) as &
.colony for detention of such cases who resist
reformative measures, however specialised ;
and (4) as an observation and treatment centre
for Borstal lads who are unsuited for ordinary
Borstal training. One such institution for
each province in India will give sufficient
clinical material for study and observation,
and for evolving a proper method of specia-
lised forms of psychological treatment of
.crime. This is apart from the usual prison
reforms which should be pushed on more
vigorously than what is really the case now.
In this world of relative values, multiple
- virtues, manifold vices, unequal possessions
and privileges it is probably too much to
-expect the total abolitipn of crime. But the
retribution theory on which our penology is
based is an aspect of a morbid civilisation
which instead of retarding crime brazens it.
The ever increasing prison population is a clear
proof of its futility. Every soul is potentially
divine, and its self-realisation should be helped
as far as possible. This help becomes
substantial and would take a practical shape
if we accustom ourselves to view crime as &
form of mental ill-health and imbalance and
to devise measures and means to combat it.
At any rate, we must guard ourselves against
a muddled compromise betweeen vengeance,
degerrence and remedial treatment.

The Rice Problem In India

Except in the Punjab, the staple food in
other Indian provinces is rice, and so it is for
half the human race. Since 1872 when the
Japanese Naval Surgeon, Takaki, demonstra-
ted that beri-beri was essentially a rice-eater’s
disease due, according to him, to an excessive
propor‘bion of rice in the diet, its_ nutripive
value has been a subject of frequent investiga-
tion. Other theories followed 1n quick
succession: rice-toxin, rice-bacilli, and fungus
. 1The Psychological Treatment of Crime. H. M. Statio-
.nary Office. 2 s. 6d.
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infection during storage in damp godowns.
Rice mills were introduced into India some-
where in 1900, and spread rapidly because
they saved labour, time and cost. Use of
milled rice has today become almost universal..
By the time it was found that milling deprived
rice of its essential nutritive factors, rice mills
had become too numerous to be controlled by
legislation without serious ecomomic distur-
bance and inconvenience, and milled rice was
ip high demand by the people. Researches
were then made in India to assess accurately.
as to how far milling destroyed the nutrition
of rice, and to what extent this deprivation
was responsible for disease incidence. These
researches have conclusively proved that
milling removes more or less the germ and
pericap of rice in which are contained its
mineral and vitamin wealth, and that the use
of such milled rice gives rise not only to
frank beri-beri but also to various disorders
which can be traced to relative degrees of
deficiency of specific nutritive elements in
rice. Aykroyd and others* give & bLrilliant
and comprehensive review of the nutritive
position of rice as used in India today and
elsewhere. They go beyond mere confirming
and summarising of previous observations, and
tackle the question from many points of view.
Nicotonic acid content of rice has also been
analysed. It seems to share the same fate as
other nutritive factors during the process of
hich-grade milling. Thus they indirectly
1. - doubt as to the possibility of the use
of denuded rice as a probable aetiological
factor in Indian pellagra. This is re-infogced
by the recent report of occurrence of cases of
pellagra in Northern Circars where the use of
milled rice is universal and the incidence of
beri-beri highest?.

The observations of Aykroyd and others
are so important that they may be briefly
told even at some risk of repetition.
75% of total food crops in India consists
of rice. The nutritive value of the diet
must therefore depend to a large extent
on rice. Hand-pounding has given place to
milling, and hence raw-milled rice is more
commonly used than milled parboiled rice,
undermilled or hand-pounded rice. Parboiling
diffuses the nutritive element into the endo-
sperm, and so parboiled rice, even when
highly milled, retains most of the vitamin
B, and nicotonic acid present in the unmilled *
grain. Therefore beri-beri is endemic only in.
areas in which raw milled rice is consumed.

2Ind. Med. Research Memoirs No, 32, 1940. Price Rs. 8-8-0 .

3 Ind. Jour. of Med. Res. 27, 8, Jan. 1940. Pellagra
in India by"T. K. Raman. RGN M Ll
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deficiency of milled rice 18 further
%ﬁmce& by Il};dian methods of cooking, such
as repeated preliminary washings of the rice
which - cause further loss in its nutritive
elements including calcium, phosphorous and
iron, and the total rejection of conjee after
éooking. Thus highgrade milling and wrong
methods of cooking totally deprive rice of‘lts
natrient elements: Bj, B, complex including
picotonic acid, calcium, iron and phosphorous,
‘and other water soluble factors. They suggest
four methods of improving the rice diet:
(1) addition of cheap suppl.ementa'ry diets
such as milk or skimmed _mllk, f'I‘UltS., eggs
and vegetables; (2) production of high yielding
gtrains of rtice by agricultural r.esea.n.:hf
3) popnlarisation of @he.: use of p_arbmled rice;
{4) prohibition of milling of rice beyond .a
certain degree—a minimum content of 1°5
microgram of vitamin B, 18 sugggsted as a
basis of a standard of milling. This corres-
ponds roughly to that of “opge-poll§hed rice.
The incidence of beri-beri in India notwith-
standing “The universal use of milled rice, is
not so great as one may expect, but the

" incidence of minor maladies, such as mild

i | npeuritis, anorexia, unaccounted
Irzne;igil;zfaburning feet a.nd. hands,.tenderness
of calf-muscles, difficulty in walking, lack of
résistance to infectious diseases and so on,
corresponds approximately to the degree and
extent of consumption of Fn}l}ed rice. To
these are now added the possibility of pellagra
arising from the use of defective rice. The
question therefore of preventlon_of the use of
milled rice has to be tackle.d without undue
delay by the Government 1n the interest of
our national health. Provision of supplemen-
tary diet is one way out of the trouble, but it
is not possible for all in this land of poverty.
We bave repeatedly pleaded in these columns
for the prohibition of rice-mills. But the
4uthors of the memoir under review do not
recommend it, because it is not economx.ca..lly
feasible. They however consider that milling
of rice beyond a certain degree shquld'be
prevented by legislation, particularly in view
of the experience that hand-pounding cannot
be revived owing to the changed conditions of
labour and the habit of the people. We hope
that the provincial governments would set
themselves to this necessary task of fizing
a statutory standard of milling of rice. In

. other words, the Government should stop

over milling and encourage under milling of
rice. We cannot conceive of any other method
of saving the health of the nation whose
staple diet is rice but which is consumed in a
state of no natrition.

3

CURRENT COMMENTS

Alcohol as a Disinfectant

The bactericidal properties of alcohol seem.
to have been sexaggerated. The profession
has been complaisantly using it as a disinfec-
tant for all and sundry purposes, particularly
for the disinfection of skin, syringes, scalpels.
and rubber caps of bottled injectibles. It has.
been frequently shown and proved that it
does not kill bacterial spores and that pure:
alcohol undiluted with a small percentage of
water does Dot penetrate the bacterial cell
and therefore fails to destroy it. The alcohol
in the operation room has been frequently
shown to contain even living spores. Bigger-
and others* have recently published the
results of their investigation, although this

was undertaken in connection with a case-

for damages against Wellcome Research
Foundation Ltd., reported in our. previous
issue by our London Correspondent. They
introduced a fragment of sputum containing.
streptococci into the lumen of a No. 16 needle.
The needle was then dipped in absolute
alcohol and was later fitted to a 5 c. cm.
syringe. The syringe was used to draw one.
c. cm. of T. A. F. from a container, and they
observed bubbles of air passing from the

syringe into the bottle through this needle. -

This was of course inevitable. But the T. A. F.

bottle from which part of the content was.

drawn was foand ultimately infected with the
same orgainsms as in the needle. This
experiment was repeated and confirmed a
number of times. They therefore conclude that
alcohol ia definitely unsafe for the disinfection
of syringes and needles.

We think that Briggs and his colleagues.
have erected a strong case against alcohol as a.

disinfectant. Particularly is this important,

because few practitioners can afford to change-

needles and syringes after each injection. They
suggest autoclaving, but this is a counsel of

perfection. It is easier said than done. To-.

our mind, it appears, as indicated sometime
ago®, that boiling for 30 minutes would make
the needles and syringes practically sterile,
and that in the interest of the patient and the
good reputation of the physician himself g
little time spent over this process is time well-
spent. Old needles must of course be replaced

by new as often as possible, as the former are-
bad subjects for methods of sterilization.

by heat.

4Br. Med. Jr., Jan, 20, 1940, p.79.

sSterilization of Syringes in General Practice. Ind..

Med. Jr., June 1989, p.236.

[May, 1940;‘\

A\

o SUPPLEMENT TO

THE INDIAN MEDICAL JOURNAL

MADRAS

MAY 15, 1940

Vol, 2, No. 5§

CONTENTS

Page
Recruitment of Medical Licentiates for the

Emergency Branch of the Indian Medical

Department - - - - - - - 83
A Comparative Study of Different Systems of

Medical Relief—Foreign and Indian—

Dr, A. Viswanathan - - e e . 85

The Role of the Medical Editor - . . 87

BV .

Re-organisation of Hospitals in the United Fage
Provinces - - - - - - 59

The Drugs Bill in the Central Legislature

Drugs Bill—A Review—]. C. Gosh, B. Sc, - :2
Medical Councils - - - .. 67
Letters to the Editor < e - . 70
Service Notes - - .- . . _ 71
Association Notes - -

- - - 72:

Recruitment of Medical Licentiates for the Emergency

Branch of the Indian Medical Department.

[We invite the attention of the medical licentiates to the following details of
recruitment to and appointment in the Sub-Assistant Surgeons Branch of the
Indian Medical Department. Forms of application in this connection will be
gladly supplied to the candidate oun application, in writing or in person, to his
Provincial or State Civil Administrative Medical Offcer.—Ed., I, M. J]

Instructions to candidates regarding fhe filling up and
submission of applications for appointment to the Emergency

Branch of the Indian Medical Department, Sub-Assistant
Surgeon.

1. Candidates should read these instructions carefully to
see whether they are eligible before filling up the prescribed
application form. The conditions prescribed
be relaxed.

2. The application form must be filled upin the candi-
dates' own handwriting. It should be submitted to the Civil
Administrative Medical Officer of the candidates’ own
Province (the Surgeon-General, Inspector-General of Civil
Hospitals or the chief Medical Officer as tbe case may be).
Government servants must submit their applications
through the Head of the Department or office concerned,
who will, if he considers the candidate eligible in all respect,
forward it to the Civil Administrative Medical Officer of the
province with his recommendations.

If a candidate sends his application by post and desires an
acknowledgement, he must send the application by Regis

tered Acknowledgement due. No application will otherwise
be acknowledged. .

cannot

8. A candidate who is found knowingly to have furnished
any particulars which are false or to have suppressed
material information, will be disqualified, and if appointed,
will be liable to dismissal. '

4. Candidates are warned that-the application must be
accompaiiied by all the documents mentioned in paragraph
15 of the application form. No other documents will be
accepted in place of those mentioned therein,

Terms and conditions of recruitment to the emergency

branch of the Indian Medical Department (Sub-Assistant
Surgeons):

53

METHOD OF APPOINTMENT

The Sub-Assistant Surgeon required for the e
branch of the Indian Medical De(llmrtment will be :;ggill::g'
by a Selection Board from among candidates who have
applied to the Oivil Administrative Medical Officer of the.
Province for appointment. They will be appointed as
\V:lrran§ Officers Class II in the Indian Medical Department
Sub-Assistant Surgeons Branch, for the duration of the waz"
and for so long thereafter as the State shall require their
services. These candidates will be on probation for a period
of three months in the first instance and those found
unsuitable will be discharged from the service, Recruitment
to the Indian Medical Department Sub-Assistant Surgeon
Reserve shall cease. Applicants will normally be required to
appear fer an interview at their own expenses, but the
B(wardlma§' waive the interveiw at its discretion,

Applicants will be required to execute a declaration ; .
attached prescribed form before their appoinrg::::ttlsn 2::
published in Part 1I orders.

QU_ALIFICATIONS FOR APPOINTMENTS
An applicant must:—
(1) be a male British subject, Indian domicj
¢ Bri y R cile
whose father (if alive) is a British subject or a sggjgggczlflt;;
State in India or .(1f dead), was at the timo of his death
either a British subject or a subject of & State in India or a:-
pel:soll: 1(;1 tl:g pgrfmanenht service of the Crown or g person
who had retired from that Servi j
 arad retired ce, or a ruler of a subject of
Provided that for & male British subj i
: : ject the requirments-
of this rule may be othqrwnse waived by the Govegnmentn o:
India if they are satisfied that their observance would
occasion exceptional hardship and the candidate is so closely
connected by ancestry or upbringing with His Majesty's:
Dominions as to justify special treatment.
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(ii) have passed the L. S. M. F. or L, M. P. examina-
tion from one of the recognised medical schools in India or
some other examination accepted as higher than the L. 8.
M. F. or L. M. P. or as equivalent thereto.

AGE LIMIT

A candidate should not have attained his 35th birthday
_at the date of appointment. He may be married or
unmarried.

RANK AND PROMOTION

The selected candidate will be appointed to the rank of
warrant officer Class I and, if in all respects qualified and
recommended, will be promoted to the rank of Jemadar
after 5 years service in the warrant grade.

PAY AND ALLOWANCES

(i) A candidate will, on first appointment, draw salary at
_ghe scale laid down for Warrant Officers as given helow:—

Classification. Rates of pay per month.
Warrant Officers- Rs. 70-
Jemadars. 75-5-95 (E. B.) 5-145.

(ii) Sub-charge allowance on the following scale will be
admisgsible for the sub-charge of military hospitalsi—

1st class hospitals. Rs. 40 per mensem.
9nd class hospitals. Rs 30 per mensem.
8rd class hospitals, Rs. 20 per mensem.
4th class hospitals. Rs. 15 per mensem.

(iii) He will be provided with free quarters or compensa-
tion in lieu, free water and lighting. On appointment he
will e provided with,a iree issue of clothing and necessaries
on the scale laid down for Indian Mounted ranks of
fighting units and any replacement necessary subsequently
* . will also be made free as and when required. In addition

_he will receive the allowance for haircutting, washing and

3 repairs as is admissible to men of fighting units.

(iv) Free rations, or compensation in lieu of rations, is

_admissible to all sub-assistant surgeons in military employ.

(v) If a Sub-Assistant Surgeon is suffering from a
disability contracted in, and by the performance of,
military duty and is sent to a military hospital or is sent to
his home, certified as incapacitated, pay may be issued at
the discretion of the Government of India for a period not

. exceeding six months from the date on which the disability
was incurred.

(vi) His family will be entitled to free accommodation or
compensation in lieu, when not provided with quarters, and
free water and lighting when the sub-assistant surgeon i3 on
field service.

LEAVE

He may be granted 30 days’ full pay leave in each year of
service, if conditions permit such leave to be taken during
the period of his army service 1f not taken during service,
leave may be accumulated and granted before release from
service, at the rate of 30 days per completed year of service
or for broken periods one day for every 12 days of service
subject to a maximum of 120 days.

Casual leave (upto 10 days at a time), leave on medical
certificate and any special kind of leave introduced as the
result of a state of war, will be admissible as for regular
military sub-assistant surgeons. Leave on medical certficates
will be on 8/4 the pay, but full pay leave at credit may be
utilised for, or combined with leave on medical certificate.

A sub-assistant surgeon granted leave on medical

cert_iﬁca.te will be entitled to free conveyance to any place in
India recommended by the medical Board.

TRAVELLING CONCESSIONS
On appointment he will be granted a Railway warrant for
. conveyance of himself from his home to the station to which
posted. Conveyance for family will not be admissible. After
appointment he will be entitled to conveyance under the
Rules in passage Regulations {India) as for a permanent
military sub-assistant surgeon in the regular cadre.

PENSIONS AND GRATUITIES

Disability and family pensions will be admissible at the
same rates and under the same rules as are applicahle to
permanent and regular military sub-assistant surgeons.

-

- quilifying-gervice will be admissible,
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A gratuity at the rate of one month's pay for each year of

Broke! i i
::cr]:iocx;ed,r;t the :at: of 1one day’s pay fotnf.v;et:yd;;l}ila;z
. The gratuity will
service. The gratuit ge - ill be based on the rate of pay drawn

The term ‘pny‘vil] include the e
b e emoluments taken -i

accourfx.. for purposes of calculating invalid gmtuitiese?n‘?ht:
gass K permanent and regular sub-assistant surgeons. Such
$ ;ldr‘e Z?:’sta:ll: Surgeonls; a8 are appointed to the pan;mnent

: er the war will not however receive a. i
will be allowed to i i ] o
il count their war service for promotion and

TERMINATION OF SERVICE

The services of a sub-assistant surgeon i
normally at any time upto one yea%: fl'ol?xJ :{zebgéf:er lt.nl:nated
is over, but bis services shall at any time, be liabl : b
despcpsed v'nt.h in the event of any miscm’xduct on 1?' i
of w}nch mlscondqct the Government of India willliepan’
sole "Judge; and if his services are so dispensed with e
shall automatically forefeit the gratuity speciﬁe: I;bc‘) oy

O.n demot.nlization he will not be liabledo serve i ::
Indian medical Department Sub-Assistant Surgeon f{«;::arvee

®
APPLICATION FORM FOR APPOINTME
NT TO
EMERGENCY BRANCH OF THE INDIAN MEDI(;I‘:{:"
DEPARTMENT, SUB-ASSISTANT SURGEONS‘
1. Name in full (In block capitals).

2. Your father’s name, postal address (i i
address) profession and status, s (it dead, give last

3. Postal address in full. (Any chan
be communicated at once to the yD. G.'gio;[adsd ress should

Secrerariat, South Block, New Delhi.) Imgerial

* Notice:—Candidates must make arra
that cmmnicqti(m's addressed to them at tlz;lgsglde;:t:s ‘3 foq
in their applications are redirected, if mecessary S;;e_d
oﬁce.wtll'make every effort to take account of clift'm s
candidates’ addresses but cannot accept any res S,
in this matter. Y responsibility

4. Exact date of birth.

5. Province or State to which you belong.

6. Place of birth and Provi i i
& Pl ovince or State in which it ig
7. *Are you a
British subject ?
Subject of an Indian State ?
8. *Is or was your father a
British subject ?
Subject of an Indian State ?
9. Did your father ever change his nationality ?

10. What is your
(a) Community
(b) Religion
(c) Caste?

* To these two questions answer Yes
words which are not applicable. °r No and eancol the

11. Medical institutions attended: —
Name of School, College, etc.
Date of entering.

Date of leaving.

12, Name of examination passed and y ition 3
list of qualified candidates (If you obtaig:(;l ;EOSISI-O“. in the
in any subject, give details). y distinction
13. Have you been employed anywh ini
your medical qualification ? If so,y gifée fl?lflt?et:?lmu;mg
appointments held e. g., where employed, for h - o)
nature of duties allotted to you, ete. ' ow long,

14. Have you undergone any s
subject ? If so, give full particufarsl.)e

cial training, in any
15. The following docum i
this application:— ents must be submitted with
(a) Age certificate (an attested
Matriculation or the S8chool Leaving (.,c‘gstji’ﬁc:::mor the
an

affidavit executed before a 1st cl i i
accepted as a satisfactory proof of a;es)? Magistrate will be

-

A. Comparative Study of Different Systems of
Medical Relief—Foreign and Indian*

Dr. A. Viswanathan .
. (2) .
. Medical Relief in Great Britain

RELATIONSHIP BETWEEN THE PROFESSION,
THE GOVERNMENT AND THE PEOPLE

The countries I am going to refer to this evening
are (1) the United Kingdom (2) Germany and (3) the
UG.S.S. R. Let me say here, just to avoid
repetition, that one of the aspects of medical relief,
viz., the mutual relationship between the profession,
the Government and the people, is in a stage of
fair degree of satisfaction in all these countries,
but it has been won by a hard fight covering over
a long period of years with the powers-that-be and
with that invisible mounster, called ignorance and
apathy of the people. The degree of such mutqal
response certainly differs in each of these countries
but the average minimum of co-operdtion between
these three important participants in medical relief

timid that it does not make its voice felt. The-
Government is a foreign one and is not very
anxious to utilise the energies of the profession.
Our people, as a result of foreign rule, has lost-
their brawn and brain and are almost in a state of
helpless dementia, and therefore do not - know
what is good for them and do not ask for benefits -
boldly. Men and things are, of course, rapidly
changing in our country for the better, but my
description of the present though comprehensive
and sweeping is not far from from truth.

CONDITIONS IN GREAT BRITAIN
The other factors which I had alluded to in
connection with my criteria of medical relief yary

widely in each of these foreign countries under
reference. The population of Great Britain is

is quite satisfactory. But it is not so i our countrvlt .y o+ 50 millions and the ‘number of medical

The profession is out of touch with tha Governif e

ment and the people. Not that the profession has
voluntarily abdicated its duty but that it is so ill-
organised, so rent by divisions and jealousies due
more to historic than to internal causes, and so

#The Second part of the lecture delivered at the Stanley

Medical College Association, Madras on 18th Jan. 40. The
preliminary part was published in the April Supplement. .

(b) An attested copy of the Eduecational certificate or
diploma as a proof of having passed the requisite standatd
of professional exam.

(c) Attested copies of at least two certificates of
character of which one should be from the Principal of the
Institution where the candidate last studied and the other
from a responsible person not being & member of the
candidates’ own family to the effect that he is of regular
and steady habits and is likely, if appointed, to prove in
every respeet creditable to the Indian Medical Department.

Note:—Copies of the documerits mentioned in para 15 of
the application form should be attested by a gazetted officer.
Applications which are not accompanied by these docu-
ments, duly attested, will not be considered.

DECLARATION TO BE SIGNED BY THE CANDIDATE

1 hereby declarc that the statements in this application
are true to the best of my knowledge and belief and that
1am a:—

(a) British subject domiciled in Tudia.
(b) British subject of European or Indian descent
domiciled in Burma
(c) a ruler or a subjeet of a State in India.
Date Bignature.

Srike out the two items which do not apply to you and

retain only the one which applies to you,

FOR CANDIDATES ALREADY IN EMPLOYMENT
{(GOVERNMENT OR PRIVATE)

(To he endorsed by the employer).
Forwarded to the Surgeon General with the Govt., of.........
vevese.. OF Inspector-General of Civil Hospitals... .. .........or
the Chief Medical OffiCOr .o+ reeeerven-..... The character and
conduct of the candidate, so far as I am aware, are satis-
factory and when and if he is appointed his release will be
agreed to.”
Signature of employer.

Station.. ...
Dated..coes eereeeniee Designation.

REMARKS OF THE CIVIL ADMINISTRATIVE M. O.

pra -jtioners is about 62.000. This gives a ratio
of one medical man to 800 of the population.
Medical Research in that country was for a long
time in the hands of certain hospitals and indi-
viduals, and suffered from want of co-ordinatien,
central planning and substantial Government
support. This was rectified after the last Great
War, and a Medical Research Council was esta-
blished in the year 1918. It spends nearly half a
million pounds a year derived from parliamentary
grant and private contribution, and is incessantly
engaged iu applied research on diseases and
drugs of topical interzst while academic and basic
researches, though not neglected, are yet kept in
the back-ground, and as its 1937-38 report records:
it has got one eye on wisdom and the other eye on
Enowledge. This Council is entirely under the
control and guidance of the Ministry of health,
and the personnel is appointed by the Health
Minister after due consultation with the research
departments of the University medical schools
and hospitals, and the British Medical Association.

Medizal education in Great Britain, unlike in
other Western countries, is of the dual model,
although the substance of education given both by
the Universities and the Examining Corporations
like the College of Physicians and Surgeons of
London, Edinkorough and Dublin is the same.
Medical education as a whole, however, is more
academic than practical, more of the academic
examination type than of the test of practical
abilities. In this respect, France, Germany, the
U.S.S.R. and the U.S. A. are much better
inasmuch as they follow a system which aims to
make the medical students rather practical than
t}cademical. The post-graduate medical education
in Great Britain is not well-developed, and it is

only during the last year that the Ministry of”

Health has given effect to a plan of a short course
of post-graduate education for the panel doctors
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out of the revenues of the National Health
Insurance. In Germany and the U.S.8. R,
post-graduate  medical education is made
.compulsory by statube. On the whole, however,
medical education in Great Britain, though I
would be the last man to recommed it to our
country, has produced an eflicient profession, in
_general as well as in specialistic practica.

The Public Health department of Great Britain
is almost entirely municipalised by the Public
Health Act, and the Ministry of Health has got
statutory powers to intervene in cases of mal-
administration. The department is staffed entirely
by paid officers. Its development on popular lines,

.and the aggregate effect it has produced on the

health of the population is one of the romances in
modern preventive medicine. During the last year,
the death from cancer alone reached a staggering
figure of 68,000 and it was said that it was an
under-estimate. This quastion was at once taken
.up by the Ministry of Health and he induced the
Parliament to pass the Cancer Act of 1939 by which
a statutory duty was imposed on all the county

-councils to arparge facilities for early diagnosis,

-and treafieent of all cases of cancer in. their

oLrespective areas. The preblem of diphthatia is still
fiehnsolved, because the Parliaient does not yet
, want to enforce compulsory immunisation. So also
i, the pioblem of acute joliomyelitis. Flague, small-

pox ard typhoid which were once the scourges of

“a that Island have been almost eradicated, and this

is substantiated by the fact that during last year

* there were only three deaths from small-pox and

163 from typhoid.

The organisation for medical relief is made up of
many units. The first and foremost is the National
Health Insurance which employs 20,000 panel
practitioners, serves 17119 millions of people, and
spends 7'85 million pounds towards capitation fees
of the panel doctors, and the medical, maternity,
old age and othker benefits for the insured. Yet it
is not so ccmprehensive an instrance and does not
_cover as complete a medical attention as it isin
the case of German Health Insurance. During the
1ast two years, tl e British Mecical Association has
been evolving a more complete scheme of National
Medical Service and suggesting the same to be
incorporated in the existing National Health
Insurance Act. This, however, had a mixed recep-
tion in the profession, although it was ratified at
the last Aberdeen Session of the British Medical
Association. The opposing group maintained that
the work and terms imposed on the panel practi-
tioners ware so cruel, and that the medical relief
_given undcr the stringent provisions cf the Health
Insurance Act, made worse in working by the
regional Health Insurance Committees, was 8o
ophemeral that if the British nation wanted to
have an effective, extensive and sound system of
medical relief the State must take charge and share
the full burden rather than leaving it to insurance,
voluntary and municipal hospitals. This group
lacked influence and poiver to make itself felt, but
.by a strange irony of fate and under the stress of

_iravst.  In addition they were directed b

a few weeks. "’

[
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ic present war emergency in that cou ;

it v_va.nted has mostly become an a.ccomp;lizll;td“f:;b
This h?,s l?een one of the strangest and silent',
revo!ut.xon in British Medicine of which the India
Medical Profession is not yet aware owing to it:n
usual apathy and indifference. Let me tell 'os
this story in the words of the London Corres )o ¥
g]ent of the Indian Medical Journal. 1t ig stap -
ing because the Britishers are well known forgger(i
rightly and deéservingly credited with suce'sz? 1
volupta.ry eﬁ"oyts. particularly in tile field uf
rpedlca.l education and hospital organisation 'oh
little or no intervention from the Gvovemment:Wlt

““British medical services, bef.

famous reputation. It is péssiblzretht::e wv::-rt‘.igxad . world.-

sation may bp responsible for permanent i . l'eforgam-

which will maintain and increase that reput.m‘,il;]nprmemems
Formerly, British hospital services w .

voluntary and municipal. There were

former and 1800 of the latter.

The voluntary hospitals were
] a start y i :
butloqs,fa.nd In many cases were not e:]l:v)ve;hi?f‘g contri-
of their oundation to charge fees. They ott,en)s e terms
in some pav}'tlcular from of complaint, such P e
associated with the eyes; with ears, nose and throa“tg ot:] :);e
H o
lists in these complaints and wer oy leadipg specia-
practice as well as prestige from suﬁha;\bplgo fo oblain private

‘. . intments,

The municipal hospitals, on the other hand ;
tained by local taxation and had full-tim » wWere main-
doctors were paid comparatively low salurios_oé’;“ﬂs. The
a year— much below what a specialiat would h 50 to £500
order to maintain his consulting rooms ave to earn in

. The support given to voluntary hospitals was magnificent
cent,

but for some years before the is eu
fvorking with difﬁculty._As the nz!rlx:be:] (l)? vi:jiitﬁ: h u been
mcreased, so, automatically, did the number ;) hos_l)n.als
in Harley Street, the famous throughoufare  Of specialists
majority of great specialists have their cop ‘!ll which the
gtad}la.}ly bocame over-crowded. The msu ting rooms,
specialist also decrcased. Moreover, as the Fol spects for the
services improved, the middle classes (who cgnlﬁ'i"y hospital
to pay a specialist) were more willing than evél t not afford
public yva.rds of the voluntary hospital wher, " the prer the
specialist worked, rather than go to a private xemt\-h.e hospital
This also increased considerably the volunt, i hot-ne.
expenses. For thes.e reasons it wasg pOS‘_Hary hospital
voluntary system might soon have broken do;‘: sl that the
and that a good deal of bardship may h D in any case,
resulting dislocation. ¥ have arisen from the

ere of two kinds—
roughly 900 of the

But at the outbreak of war iti
Health took over both the mu;xizih;alnar:&sihnmi““‘.‘" of
hospitals in order to provide the 300,000 heq o evoluntar,
possible air raid casualties. The I\‘Iiniqt‘ vS‘ recessary for
the do;:ﬁors (many of them specialists) t;srzw:ﬁ gow paying
ning the voluntary hospitals, The immidiat, S maintai-
these institutions seems secure, and it is d'ﬁ‘u S, Juture of
that when the war is over they imeult to believe
haphazard system of relying on vo

v will return to the ol
phasare oluntary contributions, 1
i\ support for the voluntary hospitals i
e advantages which war has bLrought I,'ﬁ Jor Y one
Sy'stfm' the specialized hospitals were crow.ded r'\der the old
);:}11 ofut l:ﬁ:rd for the nceds of the rest of tlhmo +-ondon
ele:inau bas now been corrected by dividin If _country,
regions, cach with a centre that b beernn inte
centre of a peace-time medical service,
Another acvantage under the new s
An stem i i
II::(()), npdxga;ls tl];m,ve only small _ca.sualityy cle‘:ﬁ;sgt};:;tithe~ "8
()bvious'l ellrlla.m. l?asp hospitals being out in the wons v
Obvious z'f al : ospital in the country can he more s .
more, fs ul for the patients, and cheaper than one.ipaimus'
What t;:—;egl{ng doc_tqrs have been striving éo Lt.l.l > tor
\ , ritish Ministry of Health haye accom:ﬂj;ll:edf?r
n

CAn become the

.~

.

And $he London Post-Graduate Mediesl Journal

believes that this revolution will' have far-reaching .

effects on the personsl relationship of- Medicine
and the State and hopes that the great voluntary

_ teaching hospitals will retain at any rate a partial

autonomy, although their staffs will become full-
time men under the new scheme.

So when peace comes t0 prevail in Great Britain
all the Hospital Medical, Relief will be almost
entirely in the hands of the Government, not owned
by private agencies, nor manned by Honorary

* Medical Officers, but owned, run and guided by the

Government and staffed by full timed paid medical
officers. Thus the British model which the
Madras Ex-Minister of Health tried to imitate in
part, and inmy opinion imitated badly, has b_een
gunk in the English Channel as a war-time
measure with the sure hope of becoming a peace-
time organisation. Bub there is no doubt that tl_le
voluntary and municipal hospitals of Great Britain
have done yeoman gervice to the nation, and so
also the large-hearted and self-sacriflcing staff of
these hospitals. Notwitstanding this, they have
to succumb, because such hospitals and« 1ch
honorary staff of these hospitals cannot by the
very nature of their organisation stand the strg.in
of great emergencies such as the one that is being

faced in every known oountr,;' in the world today..

This proves my dictum which my friend Dr. Rajan,

the Ex-Minister of Health, refused to acoept even-

as & matter of theory that medical relief in all its
compondnt parts

control and the gui@ance of the Government.

Thus you will find that in Great Britain the-

state and the extant of medical relief, "in terms of

such as health! insurance, .
hospital medical relief, and even the regulation of -
private practice should be entirely under the.

my criteria, is fairly satisfactory. Medical research «

has virtualiy directed the work of preventive and:
curative aspects of medical relief along practical

and profitable channels. Medical education has .
given that country an efficient medical personmel. .

The National Health Insurance covers the elemen-
tary medical requirements of over 20 million

persons. The 900 voluntary and the 1800-

municipal hospitals _ cover the requirements of
advanced and specialistic types of medical relief of

pearly 10 to 15 million persons. Private hospitals -

and nursing homes, and individual private practice.
cover more or less the balance of the population.

It would, therefors, be not altogether incorrect to -

conclude that there are few British people who do

not obtain medical help thrcugh some-agency of

y

medical relief or other.

The Role of the Medical Editor

[Following is a summary of selected speeches made at a meeting of
the oditors of State Medical Journals, New York on 17th Nov. 1930.
The rights and obligations of a medical editor in his relation to the
public and organized medicine are effectively brought out in these speeches.
A similar conference of medical editors in India would afford an occasion
to take stock of our situation, and bhelp in establishing a chain of
medical journals with a definite policy towards organised medicine, the public
and the Government. If there is sufficient response to this appeal, the .

oditor of this journal is willing to take up the responsibility for starting

an Assoiation of Medical Editors. Ed.—I. M. J.]

SAMUEL J. KOPETZKEY, M. D., EDITOR,
New York Medical Week

What is an editor ? Ope who edits; one who
makes the selection, preparation and the arrange-
ment of material for publication ; one who prepares
for use or publication by reviewing, compiling,
collecting and correcting ; one who has been charged
with the t_esponsibility of a department of a news-

paper or publication ; one who writes editorials.

Here tonight we are less concerned with these
routine duties—we take them in our stride and

either competently or indifferently “* carry on. ”

What constitutes an editorial ? This is an article
in a journsl or publication presumably written by
the editor or his subordinates and published as an
official argument or expression of opinion. It is on

this aspect of editorshipthat I want to concentrate ¢
. your thoughts and evoke your reactions. The

success of a journal or publication is not based so

much on its informative articles—although they
' 37

too are important—as it is on the editorial?
expression of opinion. The articles are of use to -

the medical profession by reason of their novelty,

their ingenuity or their report of completed research, .

as well as because of the interest which recordefl
laboratory data and clinical bedside observations
hold for the average run of the medical journal
reading public. But only that medical publication

reaches distinction, attains prestige and wields.

influence whose editorial pages make it a journal
of opinon. Where you find a great medical journal
of opinion, there you invariably find that the-
printed page reaches the light through the shadows
cast on it by a competent editor. An editor is as
great as his ability to bring to his readers those
facts and opinions which they had but were unable
clearly to express. In presenting to them their

thoughts anew an editor is great if he can bring *

them back to his reader in an angle which will
cause him to fall into line with the policies of the
publication. When done with gkill, this may
frequently cause the reader to do'‘an about face.’

3

¥
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Among us "who are editors of journals, in the

interlocking chain of ¢
great American Medical Associ

message
policy

editor must be anonymous.
unsigned and anonymous,

onstituent bodies of this
ation, the editorial

naturally must be based on adopted

of the organisations we

only of the one who signed it and,

it is quoted as his opinion.

formula

organizations

of its

important and
one officer or in
So too with our publications,
greater than any of its editors,

—must
.enhance

the editorial page says is
carries a potent message,
be credited, and t

-prestige.

A real edit

serve. The

It his editorial is not
it becomes the opinion

when quoted,

It is a fundamental

in democratically controlled and run

that the association—the aggregate

members—and their voice are more

express itself and it

of higher value than that of any
dividual within the organization.
the journal itself is
and it—the journal
must not express or

the editorial writer. If perchance what

good, rings true and
then the journal should
he journal is quoted and attains

or—one who knows, lives and feels
- -the worth of his job—rejoices in
anonymity which go
. An editor i%»—il‘resurﬁ@
topis #n which he writés:
#,6uld be his grasp that b3

the glorious

od editorial writing implies.
d to kmow thoroughly the
So comprehsnsive
should %@ able to

deliver his message in a fow pungont paragraphs.
1t is a truism that the better the mastery of any
topic, the less will be the number of
Zsary to tell its story. Thus the editorial becomes
_distinguished and differentiated from an article
on the same ‘topic. Reiteration is the

written

.essence of teaching. Hence it is Wit
editorship to repeat in diflerent form

of goed

patterns of words the samc message

again.

Truths beld sacred, tradition

4ime and usage, and policy which is
lose nothing in being retold and re-

—these

words neces-

hin the realm

over and over
s hallowed by
being stressed

- emphasized. Every truth and every policy has many

{acets: One aspect and one elemental factor should

‘be the backbone o

~comment. .

An editor must be
free to express himsel

-far and

f each repetition of the editorial

entirely untrammelled and
{. This freedom should range

wide but not extend beyond the framework

. of adopted policy. Intramural group

They &
editor’s

ihis potent pen.
.an intramural stepping s
.unavoidable political gro

s and political

" “blocs must never be favoured, one above the other.
1l must by tolerated. All must have the

sympathetic ear, but no one must control

His office must never be used as
tone for the almost
upings and ambitious

-aspirations of one sector of the membership over

that of another, since
~actually the editor's coll

~gerves

. observer, somewhat aloof,
.and yet always beyond

the whole membership is
ective employer. He

all of them best when he remains an

Policies are greater than peoble,

-always

outweigh parties.

intensely sympathetic
intramural  politics.

and problems

The end to be achieved by the medical editor

goes further than

. .and profession for co-operation on ac

merely to educate both public

cepted policies

only. He must pfepare ground

. . work,

highways, hgl.xt _up darkened avenues olfmt?:o nel::

for the appreciation of needs for change i "

and in the development of policy. He ::up:lloy

this even though some of these changes ares do

rally felt to be unpopular with the profe ) gene-

the given moment. gsion ab
The medieal editor should i

generalities to help him win ﬁ:ldﬁgmes u;e;c:;

and figures are always the best arguments, and the

editor himself should never be { L

anq slogans. Slpga.ns are tl,eo‘:}::ibgf ie[::}esl;al.llltl.es
yvhnch }ull intelligent apprehension of factual ?lcs
into discards. Most slogans are a.ct.ua.lla ata
phrases framed to nullify the necessity for thy trite
They are put forward in the effort to h inking.
casual reader substitute them for co a;ve the
arrived at by deductive reasoning. Thnc usions
himself must secrupulously avoid employin © ledlt;or
If worthy of the editorial pen he Wigelsdgg&;:i;

N ’

readers have a right to expect.hst. i
4 : -DSuel thin Sth
from him. The medicsl editor naturallf mu}::;1 :')l:l:

student of msdical affairs. His studies should }

alirgs,” wholly objective; he should ca;:sf ll)e
examine every proposal no matter how fall oue
or fa.ntas.tlc. it may seem. There may be som  orm
of good in it somewhere, and if such is fou edgel:m
little good, no matter how small should!l])et w
served for incorporation in editox’-ial polic c(c)m-
constant effort is to bring compsehension :f‘ b o
mettgods and technics to the profession so th e
public welfare is better served. © that the

Organized medicine can spe i

our columns in-a voice th:b al;iﬁﬂl;)l;clie:ll]rough
heeded. Organized medicine needs no camo (ﬂ and
pressure group to lead its fights towardubaged
medicine a._nd higher grades of medical care p
to popl}larlze the development of its tech Ses for
delivering medical care to the indigent m(:is el
near indigent, who are separated from raén _'t:.he
such care by financial barriers. © O nizos
medicine, free and unafraid and *in the opgsa'l’“:ed

"’ can

advocate its own consi i
A sidered ju
questions. judgments on such

DR. MORRIS FISHBEIN, CHICAGO, E

I b, cHic 0, EDITOR, JR.

' have written many editori i i
mclutﬁng editor_ia.ls not s(’mly flz)ot‘n;’}tse 'lfl:)urr:]zyl t;me,
Amefzcan Medical Association but al afo the

cor'1s1d'erable number of other publicatiso or
edltorla..l, to rea:ch the people and to anir::t: Aoy
to action, which is the purpose of an d(‘a th_em
must ha.v9 ﬁ}'e, must have “‘go”, must he }tOl'l_n.].
Many editorials in medical journals do o e
hfe?, dg not ha.‘.le fire. You cannot put f!i] o i have
edltoma,l, by using what used to be called iy
pamby " words. You must use words th r;ar;:by-
fire. I think of the fellow who was bro t"h nte
cqurt by an old woman. He was workinugvg e
wire crew back _of her house; the fellov§ ith
Vf’ho was soldering the wire managed t gn o
little hot lead which went down the ba.?( P
neck of the boy below, concerning v:h'of the
made some enthusiastic remarks. She ha.u;;}i1 h'he
im

a

into court and said he had used language such as
she had never heard vefore.

The judge said ‘‘ Just what did you say ?"’

He said * When that hot lead went down my back I
looked up and said * You oughtn’t do that, Alfred !’

Every once in & while you must speak gtrongly.
Some people will resent what you have written.
They will say = 1t was not in good taste. He
should not have been 8o strong ; it hurt. ? It was
intended to hurt. It was intended to get results ;
the fact that there was remonstrance shows that it
was effective. There have been innumerable books
and articles written on the construction of edi-
torials. There is a standard form for an editorial,
particularly a scientific editorial. Begin by stating
the question. Next discuss the evidence, that is,
the data to which Dr. Kopetzkey refers. Then
draw the question. 1 do not read every editorial
in all of the state medical journals, but I read
many of them. 1 go through all of the state
medical journals every month as they come
out. The improvement that has taken place

in State medical journals, in the lagt twenty-
years, is so tremendous that it is almost incon-
ceivable to any one who has nob watched the-
- gradual evolution. As to the throw-away medical
journals, that should disappear entirely from the -
medical scene. They represent a cancer in the
field of medical publications. The entire medical
profession has a responsibility in relationship to-
these publications. What they print in general is
.vicious in that they oppose organized action by
stimulating discontent. What-they do in the way
of fostering advertising that is unscientific, in many
instances, is vicious if not fraudulent. These
magazines appeal to the lowest instincts of their
readers. They dish out the kind of maberial your
own state journals would not and could not publish. .
A periodical which copyrights its material can
protect itself against the plagiarism that is involved-
in lengthy quotations in any other publication.
Where they take a few words from an article and
rewrite them in their own language there is usually
not violation of copyrights in my opinion.

Re-organisation of Hospitals in the United Provinces : .

Report of the Sub-Committec appointed under resolution No. 6 of the Medical Re-organization

Committee meetings held at Lucknow,

on the 24th and 25th January, 1939.

[Following is a full text of the report, excluding - the details of the

Scheme re : cost, rules etc.

Our readers are requested to send short

criticisms of the same for publication in the Journal so that we

may pass them on to the members of the Committee and the U. P. Govern-

ment for their consideration. It would be convenient if they are sent to
this office on or befors 10th June 1940. —Ed., I. M. J.] .

INTRODUCTION

The state of affairs existing in the hospitals in
this province at present is far from satisfactory.
The public take little or no interest in them and
have even less confidence. The institutions are
virtually the monopoly of the paid services and
the independent medical  profession has no
opportunity of being associated with the work in
them on any acceptable terms. The hospitals are,
as a rule, ill-equipped, under-staffed, and ill-
provided with funds. It is, therefore, not
gurprising that the public have wvo confidence in
them and complaints are common.

The principal fault of the present system lies in
the fact that the public have no contact with the
affairs of the hospitals and are not thus able to
take a direct interest in them. To remedy this,
it is necessary that the management and the
administration of the hospitals should be brought
under local managing committees composed of
represeutatives of Government, local bodies,
medical profession, and the charitable public, the
right of general supervision remaining with Govern-
ment as at present. The medical staff too of the
hospitals should be drawn from the independent
profession a8 far as possible.

_\Vith these objects in view, the Government of
this province recently appointed a committee to
consider the matter and advise them as to the
action which should be taken. The committee
met at Lucknow on the 24th and 25th January
1939, and under its resolution No. 6 appointed a
sub-committee consisting of Major-General D. P
Goil and Dr. Bhupal Singh with powers to co-Opt;
additional members to work out the details of the
scheme for the reorganization of hospitals in the
L'pited Provinces under hospital Committees and
with honorary staff as envisaged in resolution
No. ':’) pf the committes. Captain R. N. Bose
Prov!ncml Secrtary of the United Provinces’
Bl-(»\'lncial Branch of the Indian Medical Associa-
tion, was co-opted as a member.

\Ve_ the member§ of the Sub-Committee beg to-
submit the following scheme agreed to by us
unanimously : -

(’Il‘%leTgmin features of the scheme are—

h v g .
oot e whole scheme has been divided into two-
fa; Medical relief in urban areas comprisi
dis(t:‘)ict hospitals and tahsil hospitals nprising. the
Medical relief in rural arez;s comprisi
) ising th
estal?llghxnent of rural dispensaries and setlz)ting gup oei
subsidized medical practitioners.
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. estimate it to be roughly two-thirds of the total
population of the province. This will give us &
figure for rural areas of about 33 millions. We
. eonsider that a population of not more than 20,000
-can be catered for satisfactorily by one dispensary.
The province will thus require about 1,650 rural
dispensaries. In terms of area, we estimate each
. dispensary will serve an area withia five miles
radius round the dispensary.

(2) We estimate ths cost of a rural dispensary to

.be as follows :
(a) NON-RECURRING

Rs.
(i) Dispensary building 200
(ii) Furniture 50
(iii) Equipment 150
(iv) Quarters for medical officers 200
{v) " ” compounders . 100

- {vi) " " servants 50 -

Total Rs. 750

et

(b) RECURRING (YEARLY)

L usl AUL

. . o s of S Rs.

o (l) Pay of medical Oﬂﬂ]csurt:“;ﬁé'. 50. per mensem 600

N (u) voH 99,11'2’29{‘?13(1&3 at Rs. 80 per mensem 210

”' > ‘A(l_l,l)"n‘,{,i“‘,', servants st Re. 10 per mensem 190
""lr‘cﬁ;z) ,, 1, SWCEPOT (part-time) at Rs. 2-8-0

. per mensem 30

(v) Medicines .. 800

IR {2V Dressing and surgical requisites 100

3 {vii) Contingencies N 80

-{viii) Upkeep of buildings 30

Total Rs. 1,500

(8) The cost of maintaining so many dispensaries

in the province will naturally be very large and

- the question arises as to how the money cox.xld be

found. We do not think it would be practicable

for their Government or the local bodies to find the

‘whole of the money from their resources. We

would suggest the following arrangement for raising
-£he money : .

{a) The initial non-recurring cost (cost of building and

~equipment) which we caleulate roughly at Rs. 10,00,000

(rupees ten lakhs) sh
ment being spread oz:lf :)e met wholly by the Govern-

bagis of a 5-year plan, period of five years on the

80 that a isi
(rapees two lakhs) will have to El))?vt:lsalg: ::is,yz;(:o.ooq

(b) The recurring coat of the disp
ispensary, i
lﬁ::segglc:}l):teg at Rs. 1,500 yearlg, shozld vl::‘illlmx:
bobwoen the (;vemment. and local bodies on the one
hand and tih ocal public on the other. We would
shg\gﬂd bes .g pay of the medical officer in charge
should be frov; ed by the Government and the loeil
ot i Ogua shares between themselves, Thq remain-
e ¥ -w % tg;ﬂx;mgghyas. 1,(_)100 should be raised locally.
of annas eight p,er lmt'ves?;6'::3ry f:-??l;, o enking s levy

the amount without undua ki i e o psYing
an ardship (of
families would be free to contrill)m;)e c;::;:«:‘w:‘:;t:i:

subscription or donation a i
ccordin i
Wehteckog ‘that there would be at lgea.zz gl;zuﬂ:neans)d
rsru;lc dfamnhes \'vx_thm the area served by each dis ::san
¢ duty of raising the money should be imposeﬁ o:a:\?t;

local panchayat in whom wi .
will
management of the dispensaryf ultimately vest the

.+ A4 Yg view -5f “the large ares and i
served.b.y each dispeunsary, the medicalnglcl::l?:
our opinion, will be fully occupied with medical
relief Wprk alone and will have no time left for an
preventive work. This should be arranged f S1,'
separately by the Health Depatrtment. °

(5) In order to attract capable doct
up'rural work, it is suggested that tgzzetov::i?
satisfactory work as medical officer of rural di
pensary should give special claim to the med; s.l
officer c_oncerned t_o be considered for appointme!(;:
as Resident Medical Officers in tahsil or dishricst

hospitals and for other appoi
Government. ppointments under

(6) Subsidised practitioners—We are not in.

favour of subsidising practitioner i

_ ] s for settling d

in_ rural areas, as in practice the systemg l:::ir;
neither to acceptable economy nor to efficiency

MAJOR--GENERAL D, P. GOIL

DR. BHUPAL SINGH
CAPT. R. N. BOSE.

The Drugs Bill in the Central ’Legislafure

[The Bill was finally passed on April 5, 1940 after a heated discussion.
8ir Bajpsi, Member in charge of the Bill, was very accommodating.

The composition is now somewhat enlarged, though still unsatisfactory.

The Indian Medical Association and the Indian Section of the British
Medical Association gain one seat each in the Drugs Technical

Advisory Board.—Ed., I . 7]

In the Central Assembly, 4th April, Sir G. S.
*Bajpai moved consideration of the Bill to regulate
rthe import, manufacture, distribution and sale of
.drugs, as reported upon by the Select Committes.

Sir Girija Shankar said that he would reverse
-the well-khown maxim about the best forra of

defence and proceed on the principle that the best
. form of offensive was to beon the defensive. Replying
- to somse of the criticisms of the Bill, he referred to
the complaint against the absence of any provision
. for the regulation of pharmacy. He reaffirmed on
the floor of the House the assurance given to the
- Select Committee that the Central Government
would take steps immediately to consult Provincial
. Governments, whose co-operation in the matter
was essential, with a view to undertaking legisla-
tion to control the pha.rmaceutical profession. As
regards the criticism that there was no control
_over the Unani and Ayurvedic systems of medicine,
he referred to the observations of the Chopra
..Committee that unless the materials used in the
_drugs of these two systems were scientifically
investigated and standardised. control was im-
» possible. . -
As for the composition of the Drugs Techvical
Advisory Board, the Government had met the
. demands to the extent possible and the Board
would now have a non-official instead of an official
majority and the Government had underiaken that
as soon as legislation regarding pharmacy was
passed and the profession was better organised, an
_elected member to represent the pharmaceutical
profession would take the place of the nominated
member for whom provision was now made.

Sir Girija Shankar acknowledged the co-opera-

tion of all non-official members of the Select
. Commibtee and in particular paid a tribute to Sir

Henry Gidney who had attended meetings of the
. Committee in spite of weak health.

DUMPING GROUND OF SPURIOUS DRUGS

ir Henry Gidney described the Bill as one of
ths g:osh it;yportant ag it dealt with _the health of
the land which, in his view, was more lmporta_.nt for
India's development than wealth. 'Indm. he
observed, was now becoming the dumping ground
- for spurious and inferior drugs. The Bill supplied
all that the medical profession wanted and when
the Pharmacy Bill was also fr‘amed and'pasged,
they awould have @ complete piece of leglslq.tlon.
He stressed the advantage of ensuring thc_a uqxform
application of the provisions of the Bill in all

- provinces. o
proSi; Henry paid tribute to S.ir G.S. Bajpal s'nd
: $0 Col. Chopra for their work in connection with

i1the Bill.
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Dr. R. D. Dalal, welcoming the Bill, suggested
action against secret remedies, both indigenous
and foreign, and urged that a tax should be levied
on these remedies. He explained the harm done
by drugs whose composition was unknown and
pleaded for action to analyse, standardise and
catalogue indigenous herbal drugs.

Dr. Dalal also urged that in these days. of
prohibition, the sale of medicated wines which were
deleterious to health should be prohibited. There
was a danger, he thought, of people under prohibi-
tion regimes taking to dangerous narcotic drugs
and steps should be taken to meet that danger.

Mr. J. W. Boyle (European Group) thought that
the Pharmacy Bill should really have come befori .
the Drugs Bill and he hoped that not only wou' ’
the Government carry out the promise to adv
Provincial Governments about the desirability of o
Pharmacy Bill being introduced as early as
possible but that all members of the House would ‘
use their influence in their own provinges to secure
provincial assent to the introduction of that Bil
in the Central Assembly. He referred to instances
of spurious drugs and said that in a particularly
malaria-ridden part of the Punjab, the quinine
tablets, the suppliers of which were reaping a
fortune, were found to be pure chalk. Such .,
examples could be multiplied in all parfs of the
country and he urged those who advocated the
postponement of the measure to consider the harm
that the present state of things, which the Bill
was designed to remedy, was doing to the country.
He also urged that the Act should be applied
simultaneously throughout India. :

‘ A DISHONEST MEASURE "

Prof. Banerjee quote the views expressed by Dr.
G. V. Deshmukh that the Bill was a dishonest
measure. The previous draft of the Bill was one
which could have been acceptable to the Congress
Governments which were in power at the time but
now that these Governments were out of office,
the Bill had been changed. The Bill also differed
from the Chopra Committee’'s report. He asked -
that the Bill should either be postponed or be im-
proved in the light of amendments.

Maulana Zafar Ali  severely criticised the
omission of the Unani and Ayurvedic system from
the scope of the Bill and asked the Government if
they knew that it was Muslims who kept alive the
knowledge of medicine when the whole of Europe
was steeped in darkness and that the'Unani and
Ayurvedic systems were flourishing and meeting
the needs of millions in large Indian States. How,
he asked, would drugs imported from Indian States
be treated ?
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Maulana Zafar Ali wanted that the consideration
of the Bill should be postponed for two years and
in the meantime, witnesses representing the Unani
and Ayurvedic systems should be invited to put
forward their point of view.

Col. M. A. Rabman pointed out that about 90
per cent of Unmani drugs were untested either
clinically or otherwise, and if the object was to
build up a pharmacopoeia, it would take at least
five years and when it was ready it might be
brought forward for inclusion within the scope of
the Bill. Pleading for the compilation of this
pharmacopoeia, he asked that the Government
should, as soon as the Drugs Techinical Advisory
Committee was appoihted, set up a sub-committee
to go into the question so that all the drugs in use
in the country could be brought under control. He
dealt with the spurious drugs which flooded the
Indian market and quoted an authority according
to whom some foreign manufacturers manufactured
inferior drugs specially for the Indian market.

CHOPRA COMﬁITTEE’S RECOMMENDATIONS
. Pandit L. K. Maitra strongly criticised the Bill
«nd pointed out that all the three elected members

i the house who were on the Select Committee
~(ii] appénded & minate of dissent. The Bill would,

_i@refore, go through without the consent of the

elected members. It was professedly based on the
recommendations of Col. Chopra bnt it ignored the
most important of those recommendations. For
instance, it fook no notice of the recommendation
that the whole body of the proposals made in the
report should be given effect to as a whole and no
piecemeal legislation should be attempted, and that
efforts should be directed to the building up of an
indigenous drug industry in the country. He did

" not consider valid the argument that the Central

Goverpment did not desire to trench on the
antonomous provincial field and that was why »,
more comprehensible legislation was not attempted
immediately. But the Chopra report was published
ip 1931 and the Central Government had time till
Avril, 1937, to introduce a Bill on the subject
without giving ground for complaints of intrusion
into Provineial Autonomy.

Pandit Maitra had not concluded his speech,
when the House rose till to-morrow. ’
‘. Continuing the debate on the Drugs Bill, Pandil
L. K. Maitra criticised the constitution of = the
proposed Central Technical Advisory Board and
pointed out that similar bodies in other countries
contained preponderating regresentation of manu--
facturers, importers and pharmaceutical chemists.
He asked that similar representation should ke
provided in India also. He contested the state-
ment made on behalf of the Government that the
pharmaceutical profession in India was not
organised. The profession was already organised
and there were at least three associations in
exigtence in the country. After all, he said, that

. profession would contribute a large part of the

revenue to be derived from the operation of the
Bill and was, therefore, entitled to representation
on the Board. The Bill, Mr. Maitra feared, would

help the import into India of larger -
quantities of British products whigeh ?;d :::f:é
ger(; inéeriord guality ag they were not for use in
ngland and were, therefore, not
Drugs Board thete. controu?d by
Sir Zia-ud-din Ahamed pointed out that though
Unani medicines were sexcluded from the scope of -
the Bill, be knew of cases in which Unanij-
medicines -were taken and sold under a different
name in the market. He asked that this type of
cheating should be checked. He suggested that.
no patent medicines should be imported or sold ijn
this country unless their formule were given. He-
also referred to cases of doctors who professed to -
charge no consultation fees but prescribed ang
sold medicines at fabulous prices to those who -
came to them for consultation. That was another-
form of fraud which needed éontrol.

SIR G. S. BAJPAI'S REPLY

Sir G. S. Bajpai, replying to the debate
emphatically refuted the suggestion that there was.
something sinister in the delay in bringing up the-
Bill. He emphasised that in all matters of this

kind, the Government of India had to carry the-

Provincial Governments with them because it
was not possible to regulate the manufacture

and distribution of drugs in this country except.

with the co-operation of the Provincial Govern-
ments. That meant the creation of a special stqff
of inspectors and so on, which in turn involved
expenditure and surely either under the 0ld Act or
the present ome, the Centre would not have been
justified in shouldering the financial ~hurden

without enforcing the provisions of the Act, Asg.

for the charge of dishonesty made by a member gf
the House, (Dr. G. V. Deshmukh, Congregs
member) Sir Girija Shankar observed that if that

member sincerely believed that that charge wag

well-founded, he should have been present in
the House.

Referring to the demand for uniformity of enforee-
ment of the provisions of the Bill in all provinees
Sir Girija Shankar explained the constitutionai
obstacle under the Government of India Act in the

way of the Central Government assuming power -

for such uniform enforcement and reiterated the
assurance given to the House that the Govern-
ment of India proposed to call together a meetin

of the Central Advisory Board of Public Health tﬁ
try and use their powers of persuasion 80 that the
provinces and the centre should act in conformit

with each other and observe both chronologicasi
and administrative uniformity. |

POSITION OF INDIAN STATES
With regal:d 50 the question of dr
British India from Indian States, Sir  Girija,

Shankar said that the machinery available
e t
Government would be utilised for the purpp:etl:)ef

applying the preventive provisions of the Bill to .

those drugs. As for the ion E
administrative arrangement sl?gig; %é?:ﬁt,et;l;gg an
with tl}e Indian States to . apply the pravisi ox'lmu;ﬁ
the Bill to the States, he underfook. to-gi .
sympathetic and careful consideration, + ogrve it

ugs entering .
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" Medical Associabi
" .of the branches 1

* %prought together in

It was true, said Sir G. 8. Bajpai, that as, gome

_ymembers had pointed out, the Bill as orginally

.circulated contained s provision for the represen-
iation on the Drugs Techinical Adyisory Board of
amanulacturers, importers and dlsmbutprs. But
4hat did not dispose of the fact that ina body
which was supposed to advise the Government as
-40 the restrictions that shoulgi be imposed upon
‘importers, manufacturers or dxstyxbutors. it Wopld
be the height of unwisdom to give representation
-$o those manufactarers, importers and d}'stnbutqrs
themselves. ' You might as well say,” he said,
“that on the bench, one of the parties to a dispute
.ghould be given a power to adjudicate. On second
thoughts, therefore, it was decided to give up the
ides of representation of these trades but their
.advice was to be sought by calling them together
on committees which the Advisory Board had
?ovsvi?(g? Eghggpai finally indicated r'e'adlness to
come to a compromise on the quesiiti -of fahe
constitution of the Board a.'nd also to the setting
up of 8 consultative coqnmtbeo rqpresentat{ve_ of
the Centre and the Provinces provided a majority
.of the amendments whxcg were really extraneous

; i not moved. ) )
o '{"ltllee %&:?;;ssed the motion for consideration.
The Bill to regulate the import, manufacture,
.distribution and sale of drugs, as reported upon by
the Select Committee, vvm:i pas:ed in the Central

ith a few amendments.

Asam%ing;: L. K. Maitra’s motion the Housa
-agreed to the enlargement of t}lga'Drugs Technical,
Advisory Board by the addltlon_of an elec!;ed
representative of the Central Council of the Indian
tion and an elected representative

Association. .
As 8 result of compromise, & U6W clause was, on

member’s motion, added. providing for
:::: Zz;xmsznution ofa fDlrlugs Consultative Committee-
ns as follows:— .
Th'97ch(ul§e‘{‘?ne Central Government may constitute
_an advisory committee to be called "the Drugs
Consultative Committee'. to advise the Central
~Government, the Prov_inmal Governments and the
‘PDrugs Technical Advisory Board on any matter
-tending to secure uniformity throughout the pro-
vinces in the administration pf this Aet:
*(2) The Drugs Consultative Committee shall
. oongist of two repregentatwea of the Central

that Government
~Government to be nominated by that (
vfnod one representative of each Provincial Govern-

‘ment to be nominatel by the Provincial Govern-

. d .
m?.n&()mn%‘;:': eDrugs Consultative Committee shall

i the Central
: t when required to do so by :
-ggxe}emmenh and shall have power to regulate its

.own précedure.”

The House agreed to the proposal wmade by

- i itra and accepted by Sir'G. S. Bajpai
"ﬁr:;dl:hg :lw? schedules to the Bill should be
to oune single schedule and

.consequential changes were made in therelevant

" .olauses 7 and 15.

. THE DRUGS BILL

n Indiaof the British Medical-

. i .
APPOINTMENT OF INSPECTORS

On Sir Zis-ud-din Abmed’s motion, a proviso
was added to provide that .Inspectors to be
appointed under the Bill inter alia to inspect
premises where drugs are manufactured, take
samples and prohibit sale of drugs which, contra-
vene the provisions of the Bill, should be persons

who have no financial interest in the manufacture,

import or sale of drugs.

With regard to the powers of the Inspectors, it
was agreed on Sir Raza Ali's motion that an
Inspector shall not take any action on the lines
indicated above unless he has reported the facts to
the District Magistrate or the Chief Presideney
Magistrate and has been authorised by such
Magistrate to take such action. ‘

The pertod for which the Inspector is empowered
to prohibit the sale of drugs was, on Mr. J. D,
Boyle's motion, increased from 10 to 28 days.

Daring the third reading of the Bill, sributes
were paid by Mr. Nairang and Mr. Nauman to the
reasonahle aud conciliatory spirit shown by the
member in charge of the Bill, 8ir G. S. Bajpai.

The Bill as amended was passed. ’

(Continued from page 66)
therefore, confidently hoped that, on the oceasion of
Pharmacy Bill (Central) next September, ths
present Drugs Act will go through necessary
amendments in order to be compatible with the
Pharmacy Bill and to avoid duplication of work.

In the opening debate Sir Henry Gidney, a
member of Select Committes, frankly admited tha,
although he was a doctar, he knew as much about
the manufactare of drugs as he did about flying.
With a -few gxceptipns this remark appesrs to
be generally ™ true. It is therefore irregular
to employ a doctor as a pharmacist, or g
pharmacist as a doctor and such employment
should be made penal insted of a being encouraged.

- The tributes paid in course of the debate to

Colone! R. N. Chopra, to the members eof the
Select Committes, also to Sir Henry Gidney
particularly for his helpful co-operation in attend-
ing every mebting of the S8elect Committee despite
severe illness, are well deserved. The inner working
of Sir Henry’s mind is fully shown in his letter of
the 18th March 1940, addressed to the writer:

LR I I_ndwd to my miud, it ensures a passage of
the Pharmacy Bill in the near future, as also the Board of
Control, that is the ‘' Drugs Technical Advisory Board'’
has been so altered as to include chemists on it, but, when .
the Pharmacy Bill is passed, more of the chemist profession
will be included in it. Now I feel I have done my werk, not
only for the chemists bufi for the people of Indin. I look
back with greatefulness to the very splendid notes you
supplied me, witbout which I am sure I would not have
been able to influence the Government to alter their minds
and to expedite the introduction of Pharmacy Bill.

At present the pharmaceutical profession, as
understood in the West, does not practically exist
in India. But with the nucleus already available
in the country in the person of several highly
qualified pharmaceutical chemists with high quali-
fications, a great organisation will have to be
ereated, and funds provided to give offedt to the
Drugs Act and the impending Pharmacy Act,

LA ko



‘ 6. Under the direction of the Exegutive Go_mmi'tt!ee
‘ . i ‘ ' enquiries have been made from the various Universities
The Drugs Act (Central) 1940 fined their recommendation for legislation to- - “MEDICAL COUNCILS ) asq e B e e i any rale: s Universitios.
» allopathic drugs only. The restriction appears not - ' . cil of India system prescribing minimum qualifications_for te’ch::
A Review enough to cover all the cases that may arige. In ‘ A Medical Coun . e rominers. The replies when ,::e"e“f’e ;i m‘ther
e].C. Ghosh, B. Sc. (Manchester), the draft Drugs Bill only two pharmacopoeias ‘ The Medical Council of India met for its Thirteenth  placed before the Executive Committee fo
Principal, School of Chemical namely, B. P.,and B.P. C., were mentioned tc; . ( ‘Bession on the 1st and 2nd April 1940, with Dr. Bidhan consideration. .
mcipal, Calcutt include all drugs to which legislation refers, others . : ~Chandra Roy in the chair. Twenty-seven members 7. The Central Government have forwarded
Technology, cutta o being regarded as ' patent or proprietary ‘were present. | Mudaliar representation received from the Madras dGoverm;:::t
A Bill to regulate the drug trade in British medicines”. The pressure of public ecriticism . T Drs. A. 8. Erulkar and A. L&l:shm;na'::!;!&r :f \he  regarding the noP.recognlltllon ;de. Lt%ds.hi B'elgrec:Sc:m te:
India was introduced, early by the Government of induced the Selact Comr-nittee to add words to - ' " were re-elected ytfe'P:“t::ltﬁ:elyanhlajor.General G. G. hgadras l})né‘-': l.::t‘,itgn bg,f ihz Eiceec‘i:;ve Commji?ttee the.
India during the last session ‘Of the Cenhrgl enable Obhel"pharm&copo.ew,s. than the two named Executive Comlm; :oreth!:a Executive Committee Vtce Luderlt(:ov:erixment were requested to ascertain:—
assed by it with certain to be regarded as authoritative for the _Jolly was electe omumittee Vi Centra | e . '
Assembly and V}Zas 5€h April y1940 The Select the definition purpose of Colonel H. Stott whose termn gf mem P O™ he mamber of medical practitioners b Tndian
Sammie e g . . itd i ‘ ive Committee had expirec. ‘v of i i i which are registered in the Federated
Committee made important amendments and Secondly, the amended definition still leaves . Ex;ﬁ\;bl‘;'; Comut he principle of reciprocity of recogni- (S;l;ﬁcast::nt:s vhich are ol tere! those who. possess
obtained an assurance from the Central Govern- cages unprovided for. Due to rapid scientific . tion of?nedica,l degrees with countries outside India was M g'reis States and, 0 trable.
ment that they would immedia,telsf ta}(e steps f OF  progress, many new drugs., not yet _mentioned in :referredt.othe Executive Committee for consideration (b} The nature of the disabilities from which
undortaking shortly o Simlar e deaflmg any sta:ndajrd pharmacoposlas, axe be_mg introduced along with cognate matters. h tters of routine persons possessing non-registrable qualifications suffer,
with pharmacy. The Drugs Enquiry Committee and it is difficult to judge for sometimes which of . A fror dealing with ce,m“;z ::c :triv:mCommittee ine End
(1930) recommmended cither_a combined Drugs and them are genaino ¥1d which _are spurious or adul- nature for‘{'arded byhthzext meeting of the Council (c) The date on which these persons passed their
Pharmacy A% o S uwnd B o and pas A?ict)s. terated.. " tla)herg :l‘e Severa:l Pl'Oprleta'.ries which ,Com:‘lil1 decéd:d t(}::;‘: :h: 26th October 1940 at 11 a.m final qualifying examinations.
ov Act is undertaken and passed by may claim to be either unani, ayurvedic, homeo. - : oounld on Satur . : |
:lf:: get:)aél::}a(government next September and the pathic, biochemie, or anything else, in order to be Dr. B.C. Roy addxessed the Council Th-f] xzw;;sﬂz %’fjc‘ﬂﬁf‘i }(l;?,v: ,;}’f‘;ifd us and will be
Drugs Act remains ingperative in the meantime, free from the operation of the law. Some slight. . o o ' : i - |
the proeedure though " divided will achieve the amendments to clause 3 (b) and clause 3 (d) seen Y and Members of the Council, 8. In ct‘a.nqplm,nc;aa t\vlvr: 1my$x:di; &iot;?lﬁ]::).a : mnﬁ"n t,:;
he D Enguiry Committee had necessary to meet these cases. .Dr. Young b o ession of the making procion = o e o
o vow. s sortof | ion . . : isi I welcome you to the i in the United Kingdom or Burma which is referred to in
in view. This sort of legislation on an All-Tndia Thirdly, the draft ‘Drugs Bill made no provision “',l and in doing 80 I appreciate the great honour the Uit e hion 120 of the Government, of
basis bz;.s been @ necessity here for years and is  for the representation of the _pl:mramaceutical .Com::;ve done by electing me a8 your first npn-oﬂicml i‘rlxdia ton o o, NXVIT entitlod Medioal
desigoed fo open » new era of educational and  profession on t’:he Dr}] g8 Techinical Advisory %2:sident. 1 am very grateful to you for agreeing to t]hg Diplouias Act of '1939 has been passed by the Central
industrial activities in the country if only it is Board. This serious omission has been made good “altered dates as those already fixed for the meeting di Legislature and the draft rules framed by the Central
A . of personnel imbued to some extent by the changes made by the Select - -+ some of the members. . islatore and the draft ruien Il are being put up
worked bY ® ihion thon 7 } i i . not suib 80! u at the Eleventh Session Govern . 2 . .
with high ethical ideals as found  in ‘th_e Committee i-md b_y th? assurance given t'ha,t, when 2. It was reported t.oI y: ectors on teaching facilities for consideration of your Executivs Committee,
pharmaceutical profession of the West. Indiais the proposed legislation on pharmacy is enacted, . that the Reports of the ntﬁe subjects of Physiology, 9. As decided at the last session the Central Govern.
following the lead of Britain in many respects and  the Government will consider the amendment of- and exmnmatno':; A,;:t,omy had been forwarded to the ment were addressed to amend the Indian Medical
will attain the same efficiency in pharmacy the provisions of the present Act relating to the Pha_.rma?qlogy ancemed By M heir observations. The Council Act, 1988, 50 as to vest in the Medical Council
obtained in that coungry under a Pharmacy Advisory Board. In this connection it may be ’ Umversmfsb c%]niversit.ies having since been received of India the power of appointing Visitors in addxtlontp
as ; . 184%.  This view point was recalled that the difficult portion of the Drugs Act. remarks of the drawn up their General Reports and [nspectors, for performing such duties as the Council
and Poisons Act since 15%{. le in the Indian under review is not to fix a standard as to it . the Inspectors have e o B xeeutive Commitice. oy from  for performing such GRlies &8 b Govern.
stressed in the writer's article : under T ! h purity, these are being place your Excentive Committee.  may from time fo time 08 Tt il 00 e ta be
; Feb . 1934, and is dealt this being already laid down in standard pharma- ! g Pd by the Executive i : m ¥ fu .
Medical Journal of February ' ‘tled : determine how f 8. As direc Y e the mecessity for improving  allotted to _the O oot ind the position. has been
with in extenso in his recent booklet entitled copoeias, but to determine how far the ‘,irug.s on correspondence regarding e e valth as part of ‘plemed. Mesnwhile your | he position hes been
N NDIGENOUS DRUGS OF INDI A” (1940). .The gale are up to the standard. This dete}'mma.hxon is ihe teaching of Hyg\eneb& 4 Bal e B ioue oebtime. the confidentie ur Executive Commities are
points that are still found lacking in the Drugs not the business of the medical profession, who are ’medical curricula has bee

: : ; sovi di (a) Coancil's idance of Inspectors and Visitors when appointed.
Act wre likely to be covered by an All-India concerned only with dlajgnosmg: preseribing, or . Universities f9r tﬁe‘:s)‘éiw;rﬁgzi;:sﬁ };;ucation. (b) the guice '
Pharmacy Act in the near future, as is evident knowing the pharmacological action of drugs. It tion

, with the decision of the Executive
. i i Rec(:‘mlpeﬁg?ty of improving Hygiene museums, and te) Co{;);nig;eai%%rdﬁz‘::b‘z; Uniiersity have been advi;Zd
from the debate on the Bi'l i is tho pharmaceutlca.lprofesslon who are recognised - the e.s u'&“l for carrying out health surveys by the that the marking in the subjects of Forensic and
Th ine debate on the Drugs Bill, as inall Western countries as the custodian of drugs the propo o8 are awaited from the Universities of that the warking i e ome should bo. carried ont
sumn?a;;s:g’;gth: press report of the 4th April and are responsible for their identification, prepara.: _ ;;ugfél:;-&nl(’;e%:cuma, on receipt ofc whicl;t 1:ahe matter se‘:;mtely. e on. papers should be in two
. . . , . . . d efficiency. A . 0 Executive Committee. : [ vritten rs should be in two
from e el T 1}h6 e ver o thatla‘uts tm'n'd‘sperl:“:lg ﬂ‘nroc?edure Si,q :3 dflpadrture from will be placed bef?'ev:hgon:mittee formed a Board of sect‘:fms M:g ;)r:aagglc;msepai‘az}y a:aherete(fore. The
well that ends well. It is, however boo varly w0 th‘.s accepted Droso . 1caile for and 4. Your .Execll Ve of teaching Basic Scientific continue hould be required to secure the prescribed
comment further until it is seen how the Drags  objectionable. 1f th“f‘ _prmclple 18 agreed to, a Experts with e?‘Penencg tg, for the purpose of deter- ”.“d.‘dates saol Ny :ll i h of th ; bject:
Act as passed actually works, wha persouel are revision of the composmoq of the Advisory Board - Subjects to m‘_’d,‘c’11 St‘:-ef ?ﬁréments in those subjects. ""mm.mnv n(:: rksssgal;;:l )t,esltl;]s zascwe?l nse;g‘y Sl;n]e:h:
employed to enfores it, and whether an All-India seems necessary and this assurance given by mining the “'“mlmillsctedlin this conection from various both in t:n TT:; and oral fests us well 5 50% in_the
pharmacy legislation  is undertaken at the nex Government WIl.l' w, 18 hoped, be carried out in - 'The_inform“:‘ilon c[(J)niverxait.ies; was forwarded to the t{;gg-r?egr:it.. .
Sepetember session of‘ the Central Assembly with letter as well as in spirit. British Indfla;‘pe Board who have formulated the niv y ded t Executive C itt
e e somcurtence of Provinoal Govern: ~ Fourthly, secording io_ the principle mentioned members o 1 Sl the st The miter s 1L s seomendel by 3o, Lo
. L ve . s 4 . . : . ratt rec A A ft 2 ive e M. B., B. S. ‘
ments. The Drugs Aet will ‘it is pngrsll;ood, above 1111; is n'le;cessa.ly tto(i%pe‘f.‘fly in the Drugs Act .being put up for the consideration of the Ixecu e N B e e Gonmmment. on the” Pt
remain inoperative until it 15 accomp o v a th?'t all work ~cobnscte with the handlmg of Committee. sleventh Session the attention Schedule and recognised with effect from December 1,
Pharmacy Bill, both working concurrently as poisons, the dispensing, manufacture, inspection, et o ot tho Eleven
recommended by the Drugs Enguiry Cominittee

; : : : 5. T drawn to the 1938. The Andhra University have since represented
e seizure and analysis (barring physiological assay)’ of the University off II;%;:));[:O:; s:aai rwn to the 1988, b mon-recognition of their degrees beforo Ist
(1930). The position in respect of Qrugs is  of drugs, as also the work of the Secretary to the inadequate number © Midwifery. The observations of December 1938, gnd have asked for the deletion of the
peculiar ; and from the way the Drugs Bill alone Advisory Board should exclusively belong to the . teaching of students ;l" United Provinces, on this matter date from the Schedule. Meanwhile the General Medical
b ke;n up it appears that the full implication pharmaceutical profession. It was apparent) the Government of the ol B mitiee and in reply Council have communicated their decision refusing re-
xa:bea Bill vI;as hardly realised at the begnining feared by the Seleet Committee that ifpall nt;hz was c(c}msidz\;;i:s’ t:‘:sEi":& hed that if the Lucknow organition of the Andhra degrees. Both these commu-
i it i i i i ' the Gover
even by its sponsor. In the first place it i8 alterations required were carried out,

i R . ire the continued inclusion of their n‘icat.iox?s will be. placed fon.' the cons.\deratlon of the
difficult to define what 3 drug is when .tbere are would be so changed as to necessitate re-t;l?blﬁﬂ ‘ g;;:;i?‘itny tl?: sll"zist Schedule to the Ac_ti they should Lx:hc:ltll;‘i S;l:;x;:gd:gﬁnvzlll be submitted to you along
varieties, such as allopathie, .homoeopa.thlc, unani, tion causing further delay in enactment. Ifjg .conform to the requirements of the Council. _ wi . N
ayurvedic, indigenous, psychic, q.ua.ck, a:dulterated, . Ve 67 -
etc. The Drugs Enquiry Committee rightly con- (Continued at foot of page 65) .
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" 12. In accordance with your desire and on theinvita- Genersl Medical Council. This counoii, in Xugu.t 1987
tion of the Caleutta University my predecessor in office entared into sohemgs of reciprocity with the authorities: Bombay Medical Council the words “ therefore” after the words * travellin
wigited the Medical Colleges affiliated to that University. of states or countries outside British India; in some * . expenses . . g

68 SUPPLEMENT To THE INDIAN MEDICAL _
: : ‘ : May, 1940] BOMBAY MEDICAL COUNCIL ‘ 69

1 B%=. L N P ey i i Meeting of the :

The steady progress ‘maintained by these Institutions as  Cases, direcfly” with these authorities and i . The folloing is a summary of the g o (2) In rulee 64—Add the words * ) .
mentioned in his report was noted with satisfaction by : t'.rh;ou%l: :hg (i:lx:em}) M:]fieai}l 00§n°i1 of Grut%;‘t:ﬁz *a ?goly(t)bay Medical Council held on the 9th February o4  gfter the wor s “ the Commit t"e’: §u?ni?let(§;
ot ab ‘the last session. e attitude taken by the New South Wal - The Council then decided iti .
¥ 15, The standard Inspection Forms for the guidance ghows that few countries desire direet r;;&'&?::?iz The Council considered the complaint by Dr. V.B. D.G. O.of the College (‘:f Ifﬁyili‘:i!;‘;sre:ggnlst:;ge?n :1:;
of the Inspectors a8 approved by the Executive Com- U8 We were under the impression that they agreed to.» Mankad, M.B., B.8,, and 5 other medical practitioners of  Bombay for registration as an additional gualification

been printed and will be issued to the 2 scheme of ‘‘direct” reciprocity with us as the - ~’ Ahmadabad against: Dr. Ganpatram Gokaldas Patel, and further resolved tkat the same be included in Table

ﬁ:;eeitg:: is and when necessary. ;(;r(;esponde:% with t.hiad aéuthgz'li:iy hv'vill show. They . M.B., B.8., D.0.M.8. (Lond)), in respect of the charges, (G of the Bombay Medical Register.
| Government have intimated that it meanwhile corresponced Wi the General Medical ViZe e . . The Council then praceeded to consid i
wol:l'd?;: g:ng:ssible for them to proceed with the gg_unc:’!’and t.hejcr’c?;re n?;hnow d:su'ons_ of offering us (a) of' dir.ectlly or 1nd1rec§ly procuring, or sanctioning of re(;qgnit;idu of the B, O. M. S. of et’;lzheco‘%]uee;:“:)’;
construction of a building for the office of the Council irect’” reciprocty. e matler is before the - or acquiescing 1n the publication and free distribution  Physicians and Surgeams of Bombay as an additional
£ y Y Executive Committee and it is for the Committee r patients of & handbill or leaflet in Gujarati, the ristrable lifications ; 10n8,
during the year 1940-41. At the last session it W8S | a:oie what steps are 1o be taken, W mi to among paki 1 Hirecti b ’t' registra qualifications and decided to grant recogni-
decided that the lease of the present building should not A D8 to sch . We had asked 27 aaid handbill or leaflet commenc ing or directing a tention  tion to the D. 0. M. 8. & the College for registration as
be renewed and a8 desired, efforts are being made to countries 0 enter into schemes of direct reciprocity to the professional skill, services, popularity, amiable an additional aalificaton and farther resolved that
d oub uitable building in & central place. with us, and only 4 countries : New Zealand, Malia,. temper, the care and caution had by Dr. Patel inthe the same be incluced n Table (G} of the B
find out & xoore ¥ Burms and New South Wales agreed to enter mu; treatment of eye diseases; it was alleged that the Medical Register. ) of the Bombay
15. We have not yet received any reply from the schemes of reciprocity with us. What is it that- : mention of Surys Bhuwan Hospital was intended to be The Council then proceecd with (derati
‘Genersl Medical Council to our enquiry asking for prevents these States from negotiating directly with us? : an advertisement to solicit more practice; question of imparting me die] od 291181‘ eration of the
3 ecige information 88 to the steps which have been Why is that they desire recognition through the General (b) issuing cards or tickets containing not only the of Bombay through the medumum; ion in the provar
'.g&kent,orectify the defects of various Licensing bodies Medical Council? These are questions we should give number and name of the patient thercon but also the gand resolved that all proced; o l‘e%)lonal langueg
~mentioned in the reports of the Inspectors appointed  gerious attention to.” - . o name and address, et of Dr. Patel which, it was decision of the Council arrivezgfsnzfllclleieq‘ien%4to e
by that Council. The matter is, however, recelving  We have one gleat handicap, and that is that the alleged, coffstitute an advertisément: "~ the Rales of the Council on the 28ed ch;‘ll):r 1932}“ 05 s
* the consideration of the .Executwe Committee with 8  ndian Medical Council Act, 1938, doemnot provide for () under the cloak of & ser'm-chant.a.bl.e eye-clinic, it the letter of the Registrar dated ne 26th Octob 1:; (
view to determine the fariher course of action. an All-India Register. Most of us know the history of was nlleged, he was carrying on private practice  to the Surgeon-General with the € ~ernment of g b 9 i
16. At our instanns the Central Government have the cages and appreciate the difficulties of ‘the situation charging only one anna t.? every - out-door patient relating to this matter, as also the 1. f'ons oo C;md b
addressed the Furma Government regarding the which necessitated the omission of a provision for a visiting the Surya Bhuvan Eye Hospital. the Fxecutive Committee thereon o Xy {,‘."‘ Nog e bry‘ .
W acision of that Government ' not to amend the Burma  Register for the All-India Medical Council, but to an These acts ApPEAT: it was alleged, to contravene the 1939 and the 15th Docember 1.Polire h‘deilln‘-’ v
(a)" 28l Act in order %o provide for the recognition of  outside authority it must seem an anamoly that while provision of clauses (a) and (m) of rule lin Section 11 ultra vires the powers of the Fxecutive Co.. i
) adisn degrees included in the First Schedule to  we attempt to negotiate with any “State or Country . of the Code of Medical Ethies and clause {(a) of section 6 The Council then proceeded to consider the - ganj
N ndian Medical Council Act and their reply is still  outside British Indis which is entrusted by the Law of of the Warning Notice. tion of Dr. J. N.De Sylva, L. M. S. for rest :
(0)ited. As the Burma degrees have a}r.eady been guch State or Country for the maintenance of Register: . Mr. C. C. Parikh, Advocate from Ahmedabad, was of his name to the Bombay Medical Regist >
Pf°f1uaed in our Schedule, the advisability of 1:.he of Practitioners”, we ourselves have no Register ullow'e d. t,o' appear for Dr. V.DB. Mankad, Dr. D. E. resolved that the consideration of his applicat?’ ¥
#he bycation of this inclusion, is under the consideration Although we make up this deficiency to a certain " Anaklesaria, Dr. M. M. Parikh and Dr. M. D. Anklesaria, adjourned sine die and that he be asked to &
- Ayour Executive Committee as & measure of retalia-  extent by the provisions of Section 12 of the Act which four of the ’complainants herein, as a special case. certified copy of the judgement in the proceedings.' i
on. direct the enrolment of all persons on the Provincial Dr. G.C. 0'Gorman, Bar-at-Law, and Mr. H. R. pending against him. -
. 17. The question of direct reciprocity with Japan is Registers whose qualifications are recognised by the pud{wuf]a, Bar-at-Law, instructed by Messrs. Majundar The Council then proceeded to consider a letter dak<
* engaging the attention of the Executive Committee. All-India Me‘t‘l'nca! Coumnlz suc}x indirect” registration - and Dalal, Solicitors, appeared for Dr. G. G. Patel, the the :t.h August 1939 f}-om the Secretary, Medica.
Information in this connection is still awaited from the i3 as bad as “indirect” reciprocity. practitioner. . o Council of India, forwarding therewith a copy of letter
Japanese authorities as to which of the Japanese Let me hope that in the near future the Act will be The Rtegistrar then read to the C(?uncll the Notice of date;d the 4th July 1‘939) from the Registrar, South
gualifications are proposed for recognition by this amended for the purpose of including a provision for Inquiry dated the 28rd December 1939 addressed to Dr.  African Medical Qouncll, Pretoria, ar}d decided to accept
Council. an All-India Register in which will be enrolled all _G. G. Patel. Mr. Parikh, Advocate for four of the com- the recc.)mmendatlon of the Executive Committee that
‘18. You are aware that in October 1937 we resolved '~ persons who are now on the Provincia! Registers.: The plainants, pro duced & letter written by one of t:he com- asnytfe}:fqr'l wh_(;se name is erased from tbe Register of
to put New South Wales degrees on Schedule 2 of the difficulties that faced the Government in 1938 ma plainants Dr. V. B. Mankad, dated the 1st February c?u t}t' rica ;V here Fe wag formerly a {‘eglstered nedical
Act because the Medical Board there informed us in not be so insuperable to-day because in the PI‘OVinéei 1940, which was also read to the Councd'by. the bprac lgorlllel' ldor Lnb&lnoqs conduct in a professional
June 1937 that reciprocity with our Council was of Madras, Bombay and ®he United Provinces Registrar, Mr. Parikh then stated the case of .hls c_hents Fesg}?cl'?to‘fl d nc;3 ebenm{‘led'to h&ve'lns n&me.enhered
possible. The Sydney University was puton Schedule Government have decided to a.bolish or have Ebolishedr and added that he was unable to p'roduce any e.udgnce l\ll[ 1_e T CO .u.al ofm lny J(_:dxcal Register, va[aed the
9 in October 1987 and we asked the New South Wales the school standard of education and instruction. In peyond what he stated at the Meeting under instructions i‘e( lCl}l d ounel 0f t 1e1 said country notifies to this
Medical Boatd to implement the scheme of reciprocity Bengal, the Provincial Medical Council have also- from his clients. fa " . l?:}?i;mgeanmaf o Sl}ctl a medical practitioner, until
-on their side. They however intimated to us in April endorsed the same v1eyv.and sent up to tie Government. Mr. O’'Gorman then put t,.he cage of the practitioner St ds o iﬂ!;ejg‘zxs. elrn:)g C.ouncﬂ shall otherwise
1988 that their Crown Solicitor regarded that its proposals for abolition of the school standard of . (Dr. Patel) before the Council and pgt cel“tau‘]\[qu{;stl%l;]s e ei :E ttla g is hlu fe be laid dqwn by the.C_ouncil
reciprocity was not complete as the Indian Medical education. Once it is realised that a minimum tn Dr. Patel who was cl‘os‘s-esz{1)IHC(1 by Mr. 1 ari h p: vic es‘ 9,1 1315 ou: African Medical Cnu noil is also
Council would not accept all_degrees registrable in New  uniform standard of medice} education requires a Thereafter members of the Council put qutl'stlotl::_to the ::hc‘p{.\lr{e, and willing to reciprocate with this Council in
South Wales as was laid down in their Aet. They certain time period for completion and that a certain practitioner and the Lawyer for four of the charges in LT k: eClnanI'lle:}.] X .
informed us however that an amending Medical Bill  syllabus of instruction has to be gone through, the the Notice of Inquiry: . _ oo . s‘.‘?l}lml en p}‘oc‘t&[e( ed to consider the question
was under the consideration of the New South Wales distinction between the school and college standards Upon the conclusion of the deliberations, the follow Ou ‘i]“ Tlmg lt{z:}xxes.'xn ‘,hedlml Journals, of all those
Parliament and it was thought that the provisions will disappear. Human life could only be entrusted t,s ing reselution was put from the chair:— G. patel “.e.‘?&“ ll)’l"*“t“l"lgﬁf?ls }‘, o }mve _bcon administered a.
- contained therein would simplify the question of reci- those who possess such minimum standard (;" ¢ That the facts alleged against Dr. (111 \r 1 ntef, \\ [f\‘\{l_m,i (’) 131 f‘_\cqugx}e Committee of the Bombay
procity. The bill has since been passed. The new knowledge and only the names of all persons w}? M. B. B. 8. D 0. M.S. (London), in the Notice o b “(‘f‘tl ‘Of“{‘[‘“d_orl ‘3‘ ringing any of the provisions of
Act has made reciprocity still more difficult and the [Im?lseasRsuch knowledge will be borne on the Al]o Inquiry have been proved to the satisfaction of the 'ulx(il ‘lzc?d?:d .u:aatlct%el’:lt‘l:l\lcesbs;nfl obr] .t{le 1\\*,“.;11,“; Notice,
. i . i i 3 ‘ . : ‘ aon i N e s yublished in \ i
New South Wales Medical Board have now proposed India egister. I hope and trust this Council will ' /O;l':z‘l‘mi 4 resolution Wwas declared lost, as a result \fedical Journals and in such l\bher MedimJ t?ofl;)r:g.\l\;u;?;

reciprocity through the General Medical Council, & consider this matter in all seriousess and
proposal which is being placed before the Executive necessary recommendations to the Government.

. * Dr B. C. ’ i ; .
Committee r B. C. Roy's questions can wall te answered by pr(:i‘fﬁ:%oullcil then proceeded to consider the question

send"' atel was held not cuilty of the charges the Executive Committee from time to time decides :—

whereof Dr. T vas nob o
d against him in the Notice of Inquiry. Jowrnal of Indian Medical Association, Calcutta.

Indian Medical Journal, Madras.

sition taken up by the New South Wales himself, because he knows the truth. We h ) . .

Go'?:nﬁnt raises an important question which I fing epeated i the Journal that the Indian Medical c:‘::cﬁn:;- of amendment of rules 61 and 34 of the mlles Ofc t{'e Medical Digrst, Bombay.

hos also been the subject matter of resolutions proposed léa political gift to the - General Modical Council by the Council relating to travelling & ‘]>“ tl'r_mce and l";g ed “ Medical Bulleting Bombay.

to be moved in the Council by members. The question d:;im o: I]:idmi. As such it is no wonder that few countries - . resolution approvirg of the following &mens mo{ b Medical Practitioner, Madras.

i whether and to what extent we should endorse the Poli;:calocogmozlt::mg: tgléztt:;zr theyb:ave got enough recommem}ed by the tixecutive Commities 1 2 N S{inrl Medical Journal, Karach:
/ . . . ; : . our subordi it o8 “ . Antiseptic, -as. .

scheme of indirect reciprocity, namely, through the - Ed. I .M. 7, . inate position. - th‘:ﬁ“i"l‘ ‘:ﬂe o1—Add the words “or Sub-Committéde ntiseptic, Madras

_ete." after the words * Executive Committee ” and add - - {Continued at foot of mext page)
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LETTERS TO T™ME EDITOR

Hospital Reorganiz'ﬁtion in the U. P.

Sir,
R ‘
3 would like to submit my ednments and suggestions
regarding the report of the 8ub-Canmittee appointed under
resolution No. 6 of the Medical Feorganization Committee,

‘U. P

{1) 'The report should be publshed in the U. P. Gazette,
and also circulated among all tle medical associations for
opinion. This has not been dor so far.

g. I agree that the hospitls in rural areas are ill-
equipped and ill-provided vith funds. The sugges-
xiop to invest the managercnt in a local representative
chnumittee is sound, but ik report has not touched upon
the degree and extent ¢ the responsibility of the
Goernment in the matter Will the Government pay sny

Py covkribution - towards tb recurring and non-recurring
“Hexyenditure to these hosytals ?

3. The division of mdical relief into urban and rural is
“gund, Tt R & 1 the district and taluk hospitals
. sould be ¢ N"’,S}‘st,drbax}, and the rest as rural. The
: mggester‘~° ;s?o'ne % ommittee of management, in order to

?‘*mma. y of that € and popularity, should have:

! (a) me President of the District Board as chairman
Lo .

'\‘M A constituency of donors and subscribers

1(0) /A constituency of the members of the local medical
prof fion, without any reference to their membersbip in
he kal medical associations.

- ‘e last is important inasmuch as the report lays stress
ov representation from the local branches of the Indian
Bdical Association only. If this is followed, it would
salpably be unfair to other local medical associations and to
such members of the profession who are not members of
any f8ssociation. The Secretary of the Hospital Committee
according to the Report, is honorary. But 1 wonder
whether the onerous duties of this post enumerated in the
report could be discharged satisfactorily by an honorary
gecretary. If funds permit, he should be a paid offices;
otherwise efficiency is likely to be impaired.

4. The hospital staff of the district hospitals may form
part' of the Hospital electorate but they should not be
eligible for membership in the Hospital Committee.

5. The report stresses on the need and desirability of
having a honorary staff of medical personnel to the
maximum extent possible. Unless the mode of recruitment
based on invidious distinction between one group of medical
practitioners and another is altogether given up, and equal
opportunities are given to all registered practitioners,
extension of honorary system has absolutely no justifica-
tion. It will amount to the encouragement of vested
interests in the profession to the detriment of its rank and

(Cantinued from previous pege)
The Council then proceeded to ballot for the election
of an Executive Committee for the year 1940-41 and
in sccordance with the result of the ballot, the President
Jeclared the following six members elected :—
Lieut-Col. 8. L. BHATIA, M. C, M. A, M. D., I. M. 8.
Dr. C. A. AMESUR, M. R.C.8,, M. S, D. .. O.
D.B.G. VAD, M. D.
Dr. Mrs. K. TARABAL L. C. P. 8.
Dr. U. B. NARAYANRAO, L. C. P. 8.
Dr. V. D. SATHAYE, B. 8¢., L. C. P. 8,
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file. At any rate the present poid staft should continue tiI;' -

they retire, and if thei: b i
they should be given nmx;ﬁsm?y% e ed

of course, applies both to the subordinate a:?“' 'll."!;ii:l.

medical service.

There shiould be not only o
Officer for each big distrie{ hne
Assistant Resident Medical Omozle,?:“t\sbui: v.v]::ldo-n:ot

possible for a single man t i ¥ be -
in"such hospit,als? © cope With tho usual heavy work .

pald Resident mioﬁ

6. The duties of the Civil Surgeon,

report, require to be thoroughly altered: % detailed in the

(a) Medical attendance on Govern
families should not be given frec, sin:;ea:t *fficers
not extended to Local Board employees.

. - »
{b) The inspection of hospitals should be entrusted to a

Divisional Inspector, specially appointed for this purpose

{c) The management of the hospital sh 3
in the hands of the Hospital OOmmiE&ee. should be entirely

© same privilage is

{d) Medico-legal work and examination of police recruits .

ghould be entrusted tc the medical officers of ¢

hospitals and the Police Surgeons in big cities. he police

{e) All types of medical certificates to State em
should be issued by registered medical practitioners, glggef,:
case of doubt may_ be got countersigned by the Honorary
Medical Offiters in charge of medical units.

(f) As separate Superintendents of Hospitals are -

recommended to be appointed, the corresponding Quti
the Civil Surgeon should be delsted. g duties of

(g? The school medical inspection should as far ag .
possible be enf.rusted to whole-time School Medical Officers
Hospital Medical Officers should be relieved of these dutiesl
IRn ;_)(liacets ‘\gldere lthere are no School Medical Officers th.e-

esident Medical Officer or his Assistant should b \
with this work. ° ’ ¢ entrusted

~

7. The Hony. Medical Officers should i
collateral duties on any payment basis, ot be given

8. There is at present no need for continnin :
eial Dufferin Hospital Committee., Goverfnﬁsstpmwn;
should be given to the managing committes of the digta'nt, .
and tahsil hospitals. Pay, promotion, pension, leave :‘c
of lady doctors should be the same as for m'ale dot :oc.,
The lady doctor who is now called the Superintendect o,
Women Medical Aid should be the only inspectin nm o
for the Wcmen's Section of the district and tahsil hgsgiz:)?

9, Under the estimated cgst of a rural di
report suggests a scalo of pay of Rs, 50-;?5[)()“{?;“' the
medical officers. This, in my opinion, is inadequat "
should be raised to Rs. 75-5-100, since the l‘ur%] edgnd
officer will not be allowed private practice, or gi medical
allowance or get fees for medico-legal work. (b)g :gn any
extra expenditure rural medical officers can be ent e
with such public health work which requires no rusted
training. (¢) the managing committes of 4 ryra} sipecml
sary should be composed of ¢ (i) the President Ofspeg.
Panchayat (ii) 5 members representing different int. the
of whom one may be a medical man if available in th Ot
vicinity (iii) there should be at least 2 beds in he el
dispensary for emergent cases, each rural

The report can by no means be conside
must be published for public criticism befo:fada-oﬁo:i ‘i’: : -
on the same by the Government, As it is, the re ta?en»
hot.ch-potch of good and bad. The latter should beporrxs'a
nated in the light of public eriticism. Till then, tha G:vle‘::.

ment will be well advised not i
the present form, ot to give effect to the report in .

1. N. BAXENA
Fyzabad, } Secretary, Fysabad Branch, and Member
14-3-1940. U. P. Standing Committee, 4. I, i, I,, 4

and their -

‘SERVICE NOTES -

e e e

*Dr.

"

11

. Shyamapoda Roy

Punjab (P. S.M. S.)—February 1940
Bhagat Ram Pari, General daty, Civil Hospital,
Gujrat to Hatbur Dispy., Ludhiana Dist.
Pritam Singh, Civil Hospital, Jhelum to jail &
Police Hospitals, Mianwali.
Chuni Lal S8harma, Punjab Dental Hospital, Lahore
to Patti Dispy., Lahore Dist.
Pirthi Singh Dabes, J ail & Police Hospitals, Hissar,
to Pehowa Dispy., Dist. Karnal.
Sadiq Ali Bokhary, Genersl duty, Civil Hospital,
Sargodha to Hujra Dispy.. Dist. Montgomery.
Abnashi Ram, Hujra Dispy., Dist. Montgowery, to
Canal Dispy., Panjnad, Muzaffargarh Dist.
Rahmat Ullah, Canal Dispy., Panjnad, Muzatfargarh
Dist. to General Civil Hospital, Muzaffargarh.
Ram Sarup Gupta, from leave to Alakhpura Dispy.,
Dist. Hissar.
Ram Chandra Sharma, Pehowa Dispy., Dist.
Karnal to Bahora Kalan Dispy., Gurgaon Dist.
Nawab Ali Qureshi, Famine Duty, Hissar Dist. to
General duty Civil Hospital, Hoshiarpur.
hapar, General duty, Dera Ghazi
%ﬁll:?,mt? g::e'fal %uty, Civil Hospital, Taunsa,
D. G. Khan Dist.
Sita Ram Mohan, General duty, Civil Hospital,
Gujrat to Kadirabad Dispy., Dist. Gu]l;at._
ad, Qureshi, General duty, Civil
%;g;irtai\,{ gl:‘;:z)ur onBhogpur Dispy,, Jullundur
Dist.
Ali Mohammad, Gene
Lyllapur, to General du
Mianwali Dist.
Nihal Chand, General duty,
to General duty, Civil Hos
Dist.
Girdhar Datta, Gene
to General duty, Civi
B ok 1 daty, Civil Hospital
i atia, Genera 8 ,
%\sxlzl:g'a(z‘gl::;ldtgzeneml duty, Civil Hospital, Leiah,
Mnzaffaragarh Dist. -
Gu! Mohammed Malak, Delhi Province to Patti
Dispy., Lishore Dist. .
Mul Raj Aggarwal, Bahora Kalan Dispy., Gurgaon
Dist. to Jail & Police Hospitals, Hissar.

i li Project Canal Dispy., Kaki
3(}1‘;8:381;?::.1 'toH(;::era.l dult.y. Civil Hospital, Jhang'
Ram Narain Virmani, Lodhran Dispy., Multan Dist.,
Kot Adu Dispy., Muzaffargarh Dist.

‘ ad Khan, Kot Adu Dispy., Muzaffar-
:::hhg’il;:.mt;nl.odhmn Disyy., Dist. Multan.

Bengal (P. 5. M. $.)~—15-1-40 to 14-3-40
Choudhury, Jessore granted leave
for 2} months from 1-3-40

Bata Krishna Chakravarty, Khulna, granted leave

for 2 weeks on a. p.
Jogendra Nath Sarkhel, Rangpur did the duties of
2nd 8. A. S. in additson to his own from 12.7-39 to

.7-8-89.

ral duty, Civil Hospital,
ty. Civil Hospital, Isakhel,

Civil Hospital, Sargodha
pital, Fatehjang, Attock

ral duty, Civil Hospital, Multan,
1 Hogpitu], Alipur, Muzaffar-

,, Paritosh Kumar Mukherjee, Burdwan, posted as
Demonstrator of Pathology, Medical School,
Burdmyan. . '

. Jaladhar Sen Gupta, Burdwan, posted as Demons-
trator of Physiology, Medical School, Burdwan.

. Gour Mohan Gosh, Pabnsa, to Presidency Jail,
Calcutta,

,, Shyama Charan Pal, Dinajpur to Supy. duty
Campbell Hospital, Calcutta

,» Abdu Zafor Md. Shamsuddin, Calcutta, to Police

Hospital, Barisal. .

Amrita Lal Chanda, Barisal, under orders to

Campbell Hospital, Calcutta, granted 1 month

leave

. Haran Chandra Sen, Midnapore, granted leave on
a. p. for 6 months.

. Byomkesh Das Gupta, Calcutta, did the duties of
2nd S. A. S. in addition to his own from 8-10-89 to

19-11 39.
,» Debendra Nath Sen Gupta, Dacca to Mitford
. Hospital, Dacca. .
» Siddique Ullah Choudhury Chittagong, leave for 80
days.

U. P. (P. S. M. S)—February 1940
Dr. ihiva Lal, Reserve duty, Meerut to Police Hospital:
gra. .
» S. Allauddin, Police Hospital, Agra, to '.l‘ajganj"
Dispy., Agra.

.. Ishwari Prosad, Tajanj Dispy., Agra to leave.
H. S. Saxena, Mental Hospital, Agra. to leave
A. B. Endlaw, Reserve duty, Agra to Mental
Hospital, Agra.
,» Dewan Singh, Jwalapur, to leave.

Himmat Singh, Police Hospital, Saharanpur,
to Jwalapur, Saharanpur. :

Wali Uddin ; 3/C Sadar Hospital, to Polce Hospital,
. Saharanpur in addition to his own duties.

,, Amar Singh, Menta! Hospital, Agra to leave.
,» Azizul Hamid, from leave to Hasanganj, Unao.

. Md. Maqdulul Har, Hasanganj, Unao, to S/C.
Sadar Hospital, Moradabad :

Prem Chandra from leave to Karchhana, Allahabad
. A.S. Attery, J. and P. Hardoi, Pihani; Hardoi.

., Shiv Charan Lal, Pihani, Hardoi to Jail and
Police, Hordoi. :

. Jagadamta Prosad, leave
,+ Imtiaz Ali Khan, do.
,, Bhajan Lal Katiyar, from leave to Chigon, Jhansi.

MARKED REDUCTIONS IN PRICES

Rs. 3 if all the 4 books are bought at a time

1. A Practical Guide in the Treatment of Eye
Diseases...... Price Rs. 2/- Opinion: The Book
deserves a place in the book-shelf of every
Practitioner.—The National Medical College
Journal, Bombay.

2. Treatment of Granular Lids Price Rs. 0-8-0
3. Modern Ocular Therapeutics " 0-8.0
4. Eye Ointments and their uses " 0-8-0

Available at all Book-sellers or

Manager, L. N. Hospital, Chodavaran, (S. India)
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Consolidated Accounts of The Al India Medical Licentiates’ Assocation SR
DECEMBER JANUARY . -
RECEIPTS 1039 1040 F-‘:Jﬁfo%ni, o
) Rs. A. P- Rs. A. P. Ra A- P
To Subscription {old and new) .. 006 0 0 1021 8 © pomy & B
. ,, Advertisement N 758 1 0 %157 0 0 847 18 9+
,, Interest 628 01 *
,» Micellaneous 1 40 2.9 0 278 o0 "
,» Loan from General Secretary,
Karnal 612 6 09 9
., Deposit of Dr. V. V. Oak, Indore 2 0 0
Total 1665 5 0 2812 18 7 47'78 e
Balance of last month 64457 " 5 10 64262 1 1 65844 4 2
& £157 17 10 £157 17 10 £157 17 10
’ Grand Total 66122 10 10 67074 14 8 70622 7 8
& £157 17 10 £157 17 10 £157 17 10
DETAIL OF BALANCES )
34 War loan (Imperial Bank Indore} £157 17 10 £157 17 10 £ 157 17 10
18 Shares of the Bactro-Clinical .

Laboratory 85 0 O 85 0 O 8 0 0,
Omera Gold Medal Account 362 10 38 443 6 11 448 6 11
New Loans : 8200 0 0 8200 0 O 8200 0 O
5 years Postal Cash Certificates 6511 14 0 6511 14 0 8511 14 O
G. P. Notes 10891 9 O 10891 9 O 10891 9 O *
Govt. Bond for 1943 5600 0 O 5600 0 O 5600 0 O

. Govt. Bopd for 8. 8. 10000 0 O 10000 0 O 5000 0 O

" Imperial Baak.of India, Delthi 50 0 O 86 3 38 8 8 8
‘With Dr. g, P. Séugupte, Ex-Manager 798 12 1 793 12 1 793 12 1

 Postal Savings Bank with President 2155 8 11 2661 4 1 7661 4 1
‘With Branches 191 8 9 216 8 9 266 8 9
With Editor .

‘In hand 67 0 T 27 7 7 52 2 8:

“In bank 1837 2 3 1870 13 9 1698 14 6

In starops 26 7 6 1812 0 9% 7 6.
Cheque from Managing Editor, .

1. M. J. to Treasurer in transit 200 0 O
With General Secretary 86 1 0

ith T er g
W%?O.rgﬁs];l:nk 16828 1 6 17294 4 6 19681 13 6

Pb. N. Bank 460 5 9 638 1 9 1654 9 6

In hand 115 4 6 5 2 6 27 5 9
X In stamps . 300—0 0 -

Grand Total 64262 1 1 65844 4 2 638629 15 6
& £157 17 10 £157 17 10 £157 17 10
EXPENDITURE ‘
By Printing, 1. M. J. 523 15 0 335 8 0 592 15 9

,» Dstablishment : 892 0 0O 888 0 O 378 0 0

,, Office Rent . 50 0 O 50 0 O 50 0 0 .

,, Stationery 81 9 12 11 6 1418 6

,» Postage 159 6 38 167 15 9 476 8 0

,» Travelling Allowance 116 7 6 89 12 0

" Other Printing 3 00 13 8 9 121 18 0

,» Miscellaneous 86 10 6 62 3 6 4 8 9

,, Propaganda Work 128 5 0 41 14 0

,, Expenses for Branches 262 7 6 30 13 0 268 12 9

,, Advt. Commission 20 6 0 10 0 0 30 0

,, 8. R. Committee 170 .

,, Omera Gold Medal 56 0 0

,, Payments to contributors 70 7 0 5 8 0

. Total 1860 9 9 1230 10 6 1902 8 2
Balance in hand ... 64262 1 1 65844 4 2 68629 15 6
o £15717 10 £157 17 10 £157 17 10
Grand Total ... 66122 10 10 67074 14 8 S
& £157 17 10 £157 17 15 pm s

£157 17 10
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A tonic which not ealy
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfecbled digestion
—able to absorb entirely
to digest it and leaving no
free acid. In short, you
should prescribe Brand’s
Essence of Chicken—the
infallible stand-by of the
medical  profession for

over. 100 years.

Brand’s Essence is a practical and effici-
«nt stimulant at all times when the

inimum energy can be spared for
digestive effort.  The ease and speed
-with which Brand’s is assimilated are

due t0.a complete absence of solids and
irritants. Protein-sparing action takes
place to 2 marked degree. The essence
does not causc thirst and can be given at
a moment’s notice with a teaspoon.

BRANDS

B A I oF encLisH
R essenee CHICKEN

Nl
. "

, Agwnss for Indis end Burma: GRAHAMS TRADING CO., (india) LTD. Caloutts, ;Bombay, Karachl, Rangooms.

-

"

pore= S9N

-
b
I
é;
|

!




v

~

{WW“W‘"

NERVINUS
L
WITH GOLD

3y
§ \
] ]
) )
z )
It is a chemical combination of the follow- %
ing drugs scientifically prepared to suit z
)
M $
i

the tropical climate to cure nerve weak-
ness due to any causes, Neurasthenia,
Anaemia, Dyspepsia, Liver and Kidney
Disorders etc. Let Doctors prescribe.

4

% Ext. Salix Nigra.

Ext. Damiana Liq.

Acid Phos. Dil. . z
iq. Strychnine in very small doses.

Glycero-phosphates, Calcium, Prepa- i
ration of gold etc., etc.

8~ Rs. 5. per bottle for .1 month’s use.

$ by V. P. P...Rs 500 3
§ i

BEHAR CHEMICAL WORKS
BHAGALPUR

Madras Agents :—Messrs. DADHA & Co., APPAH & CO.

Bombay ,, CHIMANLAL CHUNILAL & CO.

THBE MOST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in a Palatable
Solution B. R. 1.

Prepared for the first time in India

AOne fluid drachm or one tea-spoonful
contains an equivalent of one
gramme of Mandelic Acid

I?amph_len on Uromaline are sent [ree,
. on application lo:

THE SRAHMACAAR! RESEARCH
‘ INSTITUTE

82.3, Cornwallis Street - CALCUTTA

.L M.J. ADVERTISER

u WEAR & TEAR

uman system is i
structures. d To main::ilzp(ﬁfgmoiog:eﬁ g
genous substances are required, @s, fresh i,
water, minerals, vitamins etc. Sox,ne of thmr’-
requirements we take from nature :nsg
some from diets. The diets contain minerals

vitamins, efc., to compensate the every-day‘

wear and tear.

The modern fashion of manufacturi

in; :
food-st:,uﬁs by mechanical power spoilég ig:-
essential food factors, which are responsible to -

maintain the general health and vigour.

‘Besides various social factors, insufficient.
diets play another important role to make the -

society easy victim to diseases.

Half starved condition and diets—without . '
the vital principle—cause so many diseases, .

e. g, rickets, tuberculosis, malnutrition, was-
ting diseases, constipation and anmmia, etec.

The mineral suhstances of the body are-
But the modern-fashioned -

utilised every day.
diets, which we take every day, are not suffi-
cient to compensate the every-day loss.
Bi-Vita B.—is composed of vitamin B,
glycerophosphate of calcium, sodiam, manga-
nese, strychnine with nucleic acid and

palatable malt extract. The doses of these-

minerals are put in proportion.

The vitamin B is responsible for nutrition,
stimulates endocrine system and thereby
activates the tissue resistance. It also prevents
polyneuritis and increases the tonicity of the
intestinal muscles, so prevents the intestinal
stasis. .

The glycerophosphates, being one of the
components of the nervous tissue, help the ner-
vous system to regenerate and streagthen.

The calcium glycerophosphate is a sedative

to the nerves, so it is valuable for neurasthenia.

and calcium deficiency owing to its calcinm
content.

The nucleic acid augments the phagocytosis
and thereby increases the germicidal activity

~of blood.

The manganese is found to be helpful in the
treatment of anaemia and chlorosis.

Strychnine is a nervine tonic.

The malt extract is a nourishment.

Bi-Vita B. therefore is the.most scientific
preparation as a restorative and very much
helpful as an -every-day tonic, having -the
useful components to balance the ased u
minerals during evere-day life, P

It can algo be used for rumdown iti

It can als condit
epidemic leeasqs, convalescence, malnlli)ﬁ'?:
tion, v.va.stlhnlg diseases, nervous exhaustion
anaemis, chlorosis, vitami i "
ey 818, vitamin deficiency, consti-

It is supplied ih 12 oz. b
h . bot., the dose bei
2—4 tea-spoonfuls thrice daily after meals e
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What is Normal Blood Pressure °

More than the * normsl temperature”’ the
normal blood pressure has wide variations.
‘As the Lancet® pointedly writes: if fifty
‘average medical men estimated the blood
pressure of one patient their results 'would
vary to sn extent which might make it difficult
to draw prognostic conclusions from them.
Nor is it correct to assume, it continues, the

familiar “age plus 100” formula as a working

clinical hypothesis. In our country, as else-
where, the educated people have been taught
to dread high blood pressure so much that
they form a definite group of morbid people
whom it has become tmpossible to treat
successfully. They are exactly the people who

. are resistant even 10 psychothglapy. Fortu-
nately much attention 18 not paid to low-blood

pressure, and the British cardiologists agree
that hypotehsion is a cause for congratulation
rather than a cause for commiseration. The
question, therefore, of the exact determination

. of what normal blood pressure is assumes an

importance which we should by no means brush
aside. Lancet? quotes Robinson and Brucer’s
analysis of over 10,000 cases who have been
under observation for 10 years and who are
made up of all ages. !
pormal systolic pressure 18 90-120 m.m. of
mercury, and of the diastolic 60-80 m.m.
The normal blood pressure is reached in
adolescence and does not rise with age. 5-10
m.m. variation is to be expected even in health;

_but if the B. P. exceeds 120 systolic and 80
_ diastolic over a ten-year span such a patient

is bound to develop gross hypertension sooner
or later. Similar work of the kind undertaken
by Robinson and Brucer may have to be done

. in India to arrive at the average pormal blood

pressure of Indians. The American or British
figures are no guide to us, because the climate
in which they live, and their dietary habits are
different from those of our people. These are
likely to influence the range of difference in
“normal blood pressure’ between different
geographical and racial units. Qur experience

RBas been that the ‘normal blood pressure’ of
_Indians is somewhat lower than that of the
. Europeans, and that what may be consideréd

as moderate hypertension in the latter 1s
likely to be normal in the formmer. This
we explain in general terms by the fact that

" the average European consumes niore protein

and ic subject to more political and social
shocks than their brothers in the East, parti-

. cularly in our country. Itis quite possibie-

¢ Editorial, Nov. 4, 1939, p. 986.
1 Ibid.

CURRENT COMMENTS o . . 135

According to them, the.

however that with a more rapid permeation
of * Western " modes of living, and outlook of
life the present normal blood pressure of the
Indian may reach the Kuropean standard
barring that difference due to the effects of
varying climate and occupation over which

neither the “East” nor the West' hap .

any control.

Cholesterol in Pregnancy Anaemia

Hamendra Nath Chatterjee of the Indian
Research Fund Association reports his
biochemical  investigations of blood in
pregancy ansemia, and considers them as
equally important as haematological investiga-
tions®.
the free cholestero! and ester cholesterol from
blood in anaemia of pregnancy and in normal
pregnancy and found a marked diminution in
the ester-cholesterol fraction in anaemia cases,
and a slightly low figures for the free cholesterol
as well. Based on this observation and on the
physiological needs of a generons supply of
cholesterol during pregnancy for erythropoietic

purposes, he tried intramuscular injection of =%
2 ¢.cm. of a 5% solution of cholesterol in olive oil,
every alternate day, on fourteen cases of preg- i+%

nancy anaemia. Hxcept two patients who left
the hospital before confinement, the rest were
benefited by this treatment.
be unconfirmed by trials in a lager series of
cases in our matenitry hospitals. Iron,
marmite and crude extract of liver should not
therefore be wholly abandoned since the
pregnancy  anaemia, even according to
Chatterjee, presents various types of blood
picture—-normocytic, microcytic, macrocytic
as well as normochromic, hyperchromic and
hypochromic. '

Vitamin E in Muscular Dystrophies and
Nervous Diseases '

Vitamin E is reputed for its antisterility
factor and so it has been clinically used since
its first discovery. Wheat germ oil is one of

.the abundant sources of this vitamin.
Einarson and Ringsted (1938) are cited by
Bicknell® as showing that the muscular
dystrophies, amyotrophic lateral sclerosis and
tabes dorsalis are due to a deficiency of
vitamin E, probably of its myotrophic and
neurotrophic factors. Based on these Danish
experiments, Bicknell has treated over 26
cases of these categories with. half an ounce
of fresh, dried whole wheat germ twice & day
for over 18 months. By the excellept

8 Lancet, Jan. 6, 1940, p. 15. AN

*Ibid,, pe 10. ke it

He examined the total cholesterol, -
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clinical results obtained, he comes to the
conclusion that these diseases are due to
vitamin E deficiency, . and are curable by
supplying this deficiency. The treatment he
suggests 1s so simple that it seems worthy of
a wider trial in these diseases under reference
which have been resisting the older methods
of treatment. Its simplicity and harm-
lessness are its recommendation, although
from a highly scientific point of view Bicknell
would be convicted of rash conclusion, if not
of heresy. '

Unauthorised Use of Medical Titles

Indian Medical Degrees Act was passed in
1916 and it gave statutory recognition to the

medical degrees and diplomas registered by the -

Provincial Medical Councils which also came
into existence at about the samie period.
Sections 4, 5 and 6 of this Act penalise un-
authorised use of statutory medical titles, but
section 7 lays down that no court can take
cognizance of such an offence except upon the
_complaint made by order of the Local Govern-
ment or upon complaint made, with the
previous sanction of the Government, by a
Council of Medical Registration. During the
last 24 years we are not aware of any single
instance of action taken by the Governinent
against persons and institutions who made an
uonauthorised use andjor sale of statutory
medical titles. We have heard about, and even
‘seen in active practice, many a F.R.C.S.
(Bengal), M. R. C. S. (Bombay), L. Dsc., and
D. Dsc. (ubiquitous) and M. B., B. 8. (Homeo.)
They stride like colossus in every market
place, and it is a great wonder how their big
signboards and name-plates bave escaped the
eyes of law. The organised profession has
been time and again complaining against this
intrusion with but little etfect. It is therefore
heartening to read the recent communique of
the Government of Madras proposing legis-
lation against this hitherto neglected evil. We
would suggest to the Government not merely
to penalise the innocent victims but also those
institutions and persons who confer and sell
such unauthorised statutory titles. This evil is
particularly great in dental practice, and the
 city of Madras—probably other cities also—are
littered with ‘“Licentiates in Dental Science”
trained and  diplomed by unchartered
individuals-or institutions. That this is danger-
ous to public safety is beyond any shadow of

* §oubt, and we hope therefore that the proposed.

législation would cover cases of this kind also,
“apart from cases of adroit sbuse of the existing
statutory medical degrees and diplomas.

[ May, 1940 -

The Proposed Sylhet Medical School

We are informed that the . Gov -
Assam are likely to yield to the eé:gla.e:t; gg‘
some “ people "’ for a medical school at Sylhet
We can easily realise the difficulties of a populal: ‘
government when so faced, but no Govern-
mept should encourage a demand, however
insistent, which is against the ultimate interest
of the people themselves. The accumulated
experience during the last 100 years and the
recent authoritative pronouncements on
medical education by official and private -
bodies leave no doubt as to the inadvisability
of creating more medical schools of the old
order. It is unnecessary to rehash the old
arguments against a substandard medical-
education. The Health Minister of Assam
may have already noted the trend of
medical education in Madras, the United
Provinces and the Punjab, and we believe
he may also be conversant with the opinion
of the organised profession as well as the
conclusions reached by the last Health
Ministers’ Conference at Madras, and the
Government of India Conference on Medical
School Xduecation held at Delhi during
November 1938. What Assam requires is
the improvement of B. W. Medical School
graded in such a manner as the Government
may be in a position to spend without straip
and to make it & precursor of a medical facult .-
to the future Assam University. We thin]yx

‘that Assam’s finance is not strong enough to

support and sustain two medical schools with
proper -standards as required by the Medical
Council of India. Under these circumstances
the path of wisdom and statesmanship lies in’
conserving the existing school and in effectin
improvements on the lines suggested by the
Assam Medical Education Committee (1938)
To do otherwise would be contrary to thé
interest of efficient medical education, and the-
people will be the ultimate sufferers.' By all
means let Sylhet hospital be improved "and
made a centre for a specialistic postgraduate
t_z-anmpg, but that should be no excuse for
tgnkermg with the problem of meédical educa--
tion by rearing what is bound to be an in-
efficient medical school for obvious reasons
We hope that the Government of Asssm are‘-
fully alive to the standards of modern medical
education and that they would not allow part
politics to interfere with the progressive evolu)j
tion of medical education in their province

The people may yet be convin i
Tl ced if
ministers take the trouble of tellinglthte};s

of the danger of the policy of creating:

(Continued at foot of next page)

POST GRADUATE ARTICLE

Cardiology

Treatment of Cardiac Failure when
Life is in Danger
(16)
e Dr. Jai Gopal
The medicinal treatment of cardiac failure
varies according to the condition in which the
patient is seen; therefore it will be considered

under the two main heads: (1) When life is
in danger, (2) when there is no immediate

-danger to life.

When life is in danger.—The following
four methods are adopted to combat sericus
forms of failure, particularly when there is

-obvious dyspnoea, dependent oedema, In-
.creased venous pressure and passive COngestion
.of the liver, lungs and peripheral circulation.

piciTaLis—Professor J. A. Guan in

.delivering his presidential address at a meet-

ing of the therapeutic and pharmacological

8) improves puke volume
§) wmproves srterial Crcetation
and relieves venous Congestion

Qs e

(=

Fig. 11 Diagramatic representalion of Digitalis Action

-section of the Royal Society of Medicine on
« Cardiac Stimulants”’ on 9th october 1928

{Continued from Previous Page)
more medical schools when even the one

_at Dibrugarh is yet to be recognised by

the Medicat Council of India. If Assam
is in need of more medical men for her
medical relief, the better plan would be to

-spend on B. W. Medical School and Hospital

what would be spent on the proposed Sylhet
School and Hospital, and in this way raise
the total admission of students in the former

a8 well as its equipment and standards. Assam
-ghould stoutly refuse to purchase inefficient

medical education which is being abandoned

:and rejected by other provinces.

emphasized the necessity of a. proper and

and asserted, regarding digitalis, that opinions
are definite as regards its reliability of action.
In fact the intelligent use of this has been
claimed as one of the major triumphs. of
modern therapeutics, and in selected forms of
heart failure it is a potent remedy. It is
!:herefore essential to study mode of its action
in detail. The details that follow apply
equally to all the drugs comprising digitalis
group of stimulants.

(a) Due to its action on the sino-aurirular node and

partly due to vagal stimulation there i ing i
action of heart. re is slowing in the

(8) Under its influence there is increased contractility of

of h i i
vent:iac;z; ' consequently there is proper emptying -of the

(¢} The conductivity of the impulse is impeded. U
normal condi_tions the impulse is condugetgd .tht;:lg el:
auriculo-ventricular bundle in 1/5th of a second Undget
168 mna.s it is slowed down, and in toxic doses &
cause complete k..... ~lock. Ty even

{d) The diastolic period is pr.. ~“ed. .

_ accurate classification of cardiac stimulants,”

(¢) The coronary circulation is augu.ented and there isg :

improvement in the nourishment of the heart. =

{(f) In therpeutic doses it does not raise blood, ; @;‘4

Digitalizing Doses— This m =
amount of drug required to prodr ®
1

therapeutic response. This amour

short of that quantity beyond which ...
gdmipistration will produce symptoms of
intoxication. The formula devised by Eggles-

ton is generally adopted when failure is

serious and dangerous to life. For a i
weighing about 140 lbs and who has nogtit::;
digitalis for the preceding several days 300
minims of the official tincture in the first 24
hours is required to produce full effect.” In .
l}he _modified course 14 drachm of the tincture
is given as the first dose, to be followed after
six hours by one drachm dose, and the third
dose given six hours later still is half g
drachm. In this way after the patient is well
digitalised, further treatment is to give 15 to
20 minims every four hours., In 24 to 48
hours of full digitilization remarkable benefit is
observed, dyspuoea lessens and venous pressure
decreases owing to setting in of diuresis. In
fact there is general feeling of well being and
there is also good sleep. ¢
~Maintenance Dose.—This is the amount of
digitalis which is required to maintain the
beneficial effect obtained by the patient after
adequate digitalization. The exact dose will
have to be determined by trial and varies
with different individuals, depending upon the
bod.y-Wexgbt and the susceptibility of the
patient to this drug. A dose of 15 minims
th_ree or four times a day is commneced on the
third day and is taken regularly till the signs

137
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. just short of intoxication, viz., anorexia and

headache, appear, beyond which further
administration must stop for a few days,
usually two or three days. In this way an
intelligent patient will be able to regulate the
dose suitable to his requirements. The main-
tenance dose may be taken for five daysin a
week and stopped on Saturday and Sunday to
obviate the cumulative effect.

In a case of serious urgency an intravenous
injection of Digoxin (B. W. & C0O.) 1 mgm
may begiven to commence with, which causesa

Fig. 2 A, Before the administration of digitalis
Courtesy and Copyright B. W. & Co. (The Wellcome
Foundation Ltd.) Gae i

rapid fall in ventriculox rate, bééinning five to

yYs

10 minutes aftr the injection. The full fall
in rate -after injection is usually thirty beats

. anwmplute, but a good deal depends upon

ment © variations. Once the rate is under
previouthen the averge daily maintenance
Councilmouth should be prescribed. The
last 2%naintenance dose after the normal
_i&%t 70 is attained is 0'5 mgm of digoxin per
day, which may preferably be given in divided

[ R N
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Fig. 3 B. Fully under the influence of digitalis

Courtesy and Copyright : B. W. & Co. (The Wellcome
Foundation Ltd.)
doses. The B. P. tincture may be taken 15 to
20 drops three to four times a day, but as
already stated each individual must learn to
discover the dose suitable for his case.

The duration of the course i8 decided by the
need of the heart. In auricular fibrillation the
innumerable weak impulses originating in
auricles must be checked from reaching the
veptricles, and digitalisation is required to be
mathtained indefinitely for years without any
il effects. The grossly irregular pulse resumes
its© rhythm and in fact the reputation of
digitalis depends greatly upon its beneficial
effect on their regularity of heart in auricular
fibrillation.

In mitral stenosis there is preliminary

hypertrophy of the left auricle, but the potential
energy of the auricles is not great and
these chambers cannot struggle for a long

[May, 1940

time to propell the blood indefinitely through
the stenosed orifice. The result is that there
is back pressure in the lungs, and later
secondary failure of the tricuspid valves sets
in. The over-strained auricles soon exhibit

L 3

Fig. 4. Normal Electrocardiogram
Courtesy and Copyright: B. W. & Co. h

Foundation Ltd.) (The Welicome
signs of fibrillation, and the myocardium is
further exhausted. This type of case is
commonly seen in young females, and gloomy
procpects of early déath in a female leaving
bebind a couple of young children is a distress-

ing affair. The timely use of digitalis would

be helpful in postponing this event, provided

.the heart rate is fast.

R

Fig. 5. Electrocardiogram of auricular fibrillation

Note the absence of P waves and the R i
varying amplitude. deflections of

; . T N
F ()Cuo:(;;isignaf‘ctld)?opy‘mght : B.W.&Co. (The Wellcome

Another indication for the use of digitalis is
tachycardia, because by its stimulating action
on the vagus heart is slowed down. When
tachycardia is of a reflex or nervous origin; or
when occurring in the course of a febrile illn;ss
tuberculosis or associated with thyrotoxicosi;;
and other toxic conditions; or when it is the
result of emotional excitements, digitalis ha,s'

least effect. Under these circumstances, i. e
. e..

if the heart bhas adjusted itself to the
maintenance of cell life and the sympathetic
action is fully aroused, the vagal action
through digitalis is incapable of asserting
itself, nor is 1t logical to interfere with it.

In congestive heart failure its use is

beneﬁcxa} and it promotes diuresis, when
oedema is present.

In primary left ventricular failure wheie the:

peripheral oedema is minimal, and the

predominant feature is cardiac distress
,.

digitalis is indicated.

The contraindication for its use are

bradycardia, and peripheral circulatory failure:

MRy, 1940)

.due to shock. In these conditions it is known
to handicap recovery. It is believed to increase
‘the post-operative death rate in thyrotoxicosis.
In saortic regurgitation, the objection to its
ase is the prolongation of diastolic period and
-consequent enhancement of regurgitation.
Cushney speaking against this view says
that when the heart is slowed by digitalis,
its beat is strengthened and there is an increase
in the output per unit of time which would

Fig. 6 Mitral stenosis with hypertrophy of the left auricle, resulting in
auricular fibrillation. There is also stenosis of the tricuspid

. -more than compensate for any slight increase

in the regurgitation. It is also apgued that
«“ less favourable results obtained in aortic
than mitral disease are explained partly by the
greater frequency of associated myocardial
changes”. In short, its use 1n aortic
regurgitation should be under careful observa-
tion. The digitalis should be used when the
patient is confined to bed and the ventricular
action is feeble, fast and irregular. If the
heart’s action is slow it should not be used.
Another factor that should be borne in mind
is that digitalis takes two to three days to

_come into action when prescribed in a normal

dose, byt once it has come into action its
effect is stable and progressive and without
any variation from time to time.

Digitalis Intoxication.—The symptoms of

.overdose appear as the precise point is reached

when any further administration of the drug
is followed by toxic symptoms. Anorexia

CARDIOLOGY: JAI GOPAL S 189

and frontal headache are the earliest
symptoms, t0 be followed by nausea and
vomiting, and these are the indications for the
drug to be discontinued, to be followed later
by its readministration but in a reduced dose.
Diarrhoea is a less frequent and late symptom
of poisoning. It denotes advanced degree of
toxicity. The signs of overdose are a fall in
the heart rate to below 60, and coupling of
beats—one strong beat followed by a weak beat,

Fig. 7
Hypertrophy of the heart and mitral
diseases with stenosis, leading to
auricular fibrillation.

(Courtesy and Copyright : B. W. & Co. (The Wellcome Foundation Ltd.)

extra systole and partial or comple

block. The development of garziyk;?gsl;
tachycardia is another danger signal, and it
may be followed by delirium, epileptiform
attacks or even sudden death,

The choice of the preparation to be used
depends upon the idiosyncrasy to the drug.
In one of my patients the use of digitalis folia
was followed on the very second day of
administration by vomiting which stopped on
withholding it. But the tir.cture well diluted
was tolerated without any ill effects. Digoxin
a purified glucoside derived from digitalis, is a
reliable product and excellent results have
been obtained after its use. Its use is
followed by a rapid fall in the ventricular rate.
The intravenous injection of this is followed
:3;1 ;o[:lrloxnpt r:qunse. It is available in 1 cc

es containing 0'5 mgm which s
be well diluted with 10 cc ofg freshly pregg:;g
sterile normal saline solution before intravenous




.
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ase. The improvement brought about in
portal congestion and the engorgement of the
gastric mucosa, which is genarally the cause
of constant vomiting thus precluding effective
oral - administration, after- the use of intra-
venous injection will be followed by the
ability to receive oral medication. Or else one
or two drachms of tincture diluted with two
to three ounces of warm saline with 5% glucose

. may be injected slowly per rectum as an
absorbent enema for a few days to improve the
gymtoms of congestive failure before oral
administration can be tolerated.

Other stimulant drugs in common use are
primarily respiratory stimulants and produce
secondarily beneficial effect on heart as a
stimulant.

1. CAFFEINE.—It stimulates the entire
nervous system and 18 therapeutically used as
a medullary stimulant. It isa benefical drug
"in the treatment -of circulatory failure.

*. Caffeina sodiam benzoate, 2 to 5 grains, may

& be ased subcutaneously.

9. sTRYCHNIA.—About the efficacy of this
jdrug theve is a divergence of opinion between
the pharmacologists and the clinicians. The
former assert that it has no action on the
cardiac muscle but it is a vasomotor and
respiratory stimulant and it increases the
excitability of the nervous system. On the
contrary, it is extensively used in conditions
where failure of the circulation with weakness
of the heart is one of the main features
clinically. Its beneficial effect is most marked
in cases where the failure is primarily vascular
and not cardiac. Therefore precision in diag-
nosis is very’ essential. In toxic conditions
where vasomotor centre is depressed, its
stimulating effect is less marked and the same
isthe case when the nervous system is so much
depressed that it is incapable of response to a
atimulus. Under these circumstances the
effectual dose capable of response is 1/10 to
1/8 of a grain, the normal dose being 1/64th
to 1/16th gr. .

3. ADRENALINE.—Its action is stable, it
increases the -force of heart beat and stimu-
lates the vasoconstrictors. Therefore in ¢ondi-
tions of low blood pressure with feeble heart,
it brings about a lasting or 8 sustained
improvement in the circulation. Its stimula-
ting effect depends irrespective of the condi-
tions of the nervous system and its capacity
to react. Therefore even in severe toxic
circulatory weakness when other remedies
generally fail, it has succeeded in saving life,
hence its use is generally reserved in cases of
forlorn hope. It may be given intravenously
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in 0.2 c.c. doses every 2 hdurs ra

single large dose. 1In sudden stop:)haeg:t:fa:hz'
heart due to drowning, carbon monoxide
poisoning and cardiac paralysis.in later siage-
of chloroform administration- it may rec:)axg
mence tpg beating of heart, provided it i;'
dlrectly_ 1p]ected into the heart. Ten minims.
are §ut’hcnent in such a condition. On account
of its rapid action and hy virtue of its
capacity to bring about redistribution of blood
by constricting the peripheral arterioles, but
not having’ any constricting influence 0;1 the - .
gerebml, pulmonary and coronary arteries, it
is usefully employed in shock due to sev;r -
IO?S of bl(;od and is generally combined - witl‘i
saline infusions. 1t is also useful i

complete heart block. seful in cases of

4. pITUITRIN —It does not cause redistribu-
tion of blood. Its action is stable and lasting
though it acts rather slowly. In severe Sho(:k-
during surgical operations and in that of
cholera, it is particularly useful due to its.
diuretic  properties and also because it
contracts all the vessels except renal artery.

5. Alcohol.—Concentrated alcohol, like:
brandy and rum, by their reflex stimulating
effect on the medullary centre, is generally used
in cases of -sudden fainting in more or less.
healthy people, and this usually -brings about .

improvement. This effect is not due to its direct °

action on the heart after absorption but is a
reflex one. It has no reflex stimulating effect
in healthy persons but occurs only in a patient -
gemiconscious or unconscious due to failure of
circulation. Therefore its use is restricted to
patients suffering from gradual circulatory
failure i. e., in cases of prolonged illnes. It.

causes redistribution of blood by dilating the

peripheral vessels of the skin and this is done
at the expense of internal organs, the vessels
of which are constricted. Therefore in a
condition of collapse in an accute illness of
short and limited duratiom, the patient may
revive and circulation may improve in a mest .
extraordinary way. This effect is usually brought -
about by its action as diffusible stimulapy -
of the central nervous system and not due to
its any direct effect on the heart muscle. It
is therefore commonly used in febrile cases-
and in cases of lobar pneumonia, and the
results are generally favourable. Lately its.
use has been limited on the ground that it has
no direct stimulating effect on the heart and
that it has a late depressing influence on the
body. If its use lessens delirium and produce
sleep, or temprature becomes less; the ton :4
whfch ig previously dry shows sigm;gu "
moistening ; or the respiratory embarrassme:

-
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yet there are irreplaceable

The practice of intimidating patients Into recovery by
pauseous prescriptions has happily fallen into distavour.
therapeutic agents, the taste
of which is universally disiked. Cod liver oil though

particularly veh:ible in the East, where diets are often
deficien* m fats. is especially unpleasant to vegetaricns.
M.ay children, too, cannot take cod liver oil without vomit-
ing: and its digestion is very difficult for delicate stomachs.

Scott’s Emulsion enables the physician to administef

cod liver oil freely to children and . vegetarians. The

pleasant. creamy taste of Sqou's completely masks any

trace of fishy odour: and many children like its flavour.

In recent clinical work in England it has been shown
that Scott’s Emulsion is' wholly assimilated within thirty
minutes after ingestion, while the digestion of the plain
oil is uncompleted after seven hours. This indicates that
Scott's is suitable for infants and even convalescents with
delicate digestions. It is a useful prescription in cases of
defective nutrition. or where rapid reconstitution is desired. .

-exhausting illne

Composition Data
Scotts Emulsion is based on a biclogically
standardised cod Hver oil, the Vitamin R and
D potency of which is fully preserved. The
Emulsion also exhibits Calclum and Phos-
phorus in the form of tonic Hyphosphites.
. ‘(Note that the calcium s directly utilised
in the presence of VitaminD.)

Common Indications

Scott’'s Emulsion is successful in cases ofs «
Angemia; Amenorrhea: Avitaminosis; Bron-
chitiss Catarrh, bronchial and gastric; Coughs,
Colds, end Croup; Chlorosis; Debility; Denti-
tions Eczema: Fevers (after); Influenzas Lupuss
Marasmus: Nutritional disorderss Partusition
(after); Osteomalacia: Phthisis; Psoriasis
Pyorthoea Alveolaris: Scrofula; Rickets; Stru-
mous conditions: Ulcers; Tuberculous com-
plications; Whooping Cough.

. Literature with full citations of scientific work and'publieaﬁons on Scott's Emul-
sion will gladly be sent to any medical practitioner on application to Imparial
~ Chemical Industries (India) Ltd., Calcutta, Bombay, Madras, Rangoon or Cc, >mbo.
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‘becomes less, its use in the later stages of
«illness for a few days may tide the patient
-over the critical juncture. Otherwise it should
not be used on account of its late depressing

rinfluence.

6. caMpPHOR.—Camphor in oil has been
widely used lately but regarding its efficacy
divergent views have been re_ported from
-various sources. Pharmacologically 1t 18
proved that it has nu direct action on the
‘heart. But clinically it has been reported by
-gome as remedy par excellence. Dr. Izod
Bennet observes that startling effects by the
use of large doses of camphor given intramus-
cularly are by no means rare. It has ‘been
given in 20 grain dose in a single admianistra-
‘tion, whereas others report that it has abso-
'lutely failed and has in some cases done harm.
But the use of digitalis in the same patient
-improves the condition. Like alcohol it is a
peripheral stimulant and causes flushing of the
skin and redistribation of blood and thereby
-improvement in the circulation.

7. CALCIUM INTEAVENOUSLY.—In & serious
ss the cardiac muscle is adver-
sely affected and usually there is a reduction
in the calcium content of the blood and the
tissues, which 18 most marked in a f:ardia.c
muscle. A single injection may replenish the
calcium and cause & shining glow and flushing
with feeling of warmth and general well-being.
It lessens the irritability of the brain which is
a marked feature of calcium depletion. It
.exercises & marked tonic effect on the heart.
The blood pressure i8 raised and rate of heart
becomes slow. The treatment may be supple-
mented by the use of glucose, particularly in
-typhoid cases. Calcium may be used to augment
digitalis treatmeut when the exhausted pump-
ing action of the heart 1s unable to maintain
‘the circulation.

8. EPHEDRINE.—Ib controls anaphylaxis, and
i & stimulant to the central nervous system,
particularly the sympathetic. It causes
-general vaso-constriction a,'nd thus rises the
blood pressure. There is increased coronary
flow and the heart beat is accelerated and
-aughented.

9. rEMovAL OF FLUID.—There may be
severe dyspnoea due to accumulation of fluid
in the abdomen and chest. There may even
be general anasarca. Removal of fluid from
the chest and abdomen will afford comfort to
‘the patient by relieving breathlessness.

10. vexeszcrtioN.—The  principle on
which it is based is to reduce the amount of
.accumulated blood behind the right heart and

thereby
ancient p
time as a
bringing imme i e exhausted
myocardium. Yet this procedure is seldom
practised in these days, the probable reason for
the apathy being that it is distressing to the
patient or his relatives to bleed a patient
already in severe distress. The physcian need
not be alarmed because it is a practice of
established merit, provided it is done in proper
time and not less than 10 to 20 oz. of blood is
withdrawn. If a sufficient amount of blood is
withdrawn the immediate relief is pronounced’
in reduciug orthoponea and extreme cyanosis.

11. OxvgeEN.—The inhalaltions of oxygen
continuously or for varying periods according
to the needs of the patient are indicated when
there is cyanosis and dyspncea due to reduction
in the aeration in the lung field. The failure
of oxygen therapy depends upon the followiag
factors:

{(a) In anemia when there is deficiency of hemoglobin in
the blood, the patient is not benefited by an inorease in the
supply of oxygen. Such patisnts can only be benefited by
oxygen therapy after blood transfusion, and thereby -
increasing oxygen transport medium viz., hemoglobin in
in the blood.

() When mathmmoglobin is circulating in blood the
oxygen absorption power is reduced, and therefore no
improvement will follow by increasing the oxygen pressure
in the alveoli.

(¢) When the myocardial force of the heart is loss result -
ing in the slowingof the blood stream, the tima factor is
increased for the oxyhemoglobin to part with its oxygen in
the tissues, in a large measure.

i LEUCODERMA

TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)
2 oz. bottle Rs. 4 net

Oleum Psoralia S.C.T. in demand {rom Europe,
America and other foreign countries, widely used
throughout India and strongly recommended by the
Dermatologist, Medical College, Calcutta, and Calcutta
School of Tropical Medicine.

Other (8. C. T.) Products :
Oleum Hydnocarpus Co. (A) & (B) for Leprosy.
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“Our Londdh lLejter
(From Our Own Correspondent)
HEALTH OF THE SCHOOL CHILD

Gir Arthur Mac Nalty s report is always interest-
ing, and the one for 1938 on the health of the school
child is no exception although the war-exigencies
have curtailed the usual chaplers on specx‘al
subjects. There was a certaln amount of d‘ls-
organisation of the School Medical Service owing

_to the evacuation of childli;an frg;n large urb:n ::fgs
none the less the rvice wa -
?a‘.lcttory. There were on the \_vhole 1518 Sch_ool
-Medical Officers, 1065 specialists, 100_9 dentists
and 5431 nurses and the number of medical exami-
nations during She year 1938 were about 5%
millions. The School Dental Service was partli
cularly prominent in its work, a}t‘.bou_gh some 0
the parents ref1sed to gllow their children to be
treated. The gteady increase 1n ?;hg 'table of
average heights and weights show stnkmg 1mprovai
" ment and the nutritional 9ondxblon of the schoo
G.hild - as gone into every six months. More than
bé ~ _hs of children were 1n receipt pf f.ree meals

% ~ . (k. The report concludes that while we are
"far from perfection, school children of to-day

" seneral health, in physique, and in stature are

mﬁ%ihsly better than when the School Medical

Qervice began its task”’.
WHITHER MEDICINE ?

r this caption, the Socialist Med_lca.l
As?ol(]:(il:tion has recently brought about a publica-
gion in which are, discussed the developments of
British Medicine. the changes that are taking place
in other countries, and the changes thgt's are neefied
in Great Britain. It reviews the Brm,sh Medical
Association’s official plan, the Lancet's plan for
hospital, the Walker and !’.he W.a.lttm s plan, ete.
The scheme embodied in this publication lay stress
on preventive medicine and on the need of the
State to agsume responsibihty_for _the health of t.pe
people without financial distinction and cla%}s ir-
regularities. Common points of agreement in all
the schemes referred to in this b_ook are (1) A
complete medical service (2) Security and oppor-
tunity of advancement for the doctor (3) Associa-
tion of family doctors with the hospitals.

(4) Regionalization of hospitals according to the
density of the population. (5) Uniformity Jn
administration. .

There is no dearth of plans or sghemes of
National Medical Service, some of which are too
revolutionary for adoption while a fey are merely
idealistic . without referemce to tradition or Qast
experience. The feeling in favour of State Medical
‘Qeryice arises from the fact that when war is over
peopte would be 8o affected economically that they
would not be in a position to pay for .medlca.l aid.
But no one is certain what changes will be effected
in this island or what wpuld be the nature and
extant of adjustments needed as an af.ter-mgt.h of
the present war. I think speculation in this res-
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pect though pleasant as an intellectual exercise is,..
more likely than not, bound to prove futile and
to be far from what may actually happen.

PUBLIC HEALTH IN WAR TIME

Sir Arthur Mac Nalty, the Chief Medical Officer

“to the Ministry of Health, gave a brilliant exposi-.

tiot of Public Health during war time at the Royal

Society of Tropical Medicine and Hygine on

Feb. 20, 1940. In the course of his lecture he

showed for what reasons the Emergency Medieal

Service was organised and the evacuation of large

urban areas had to be undertuken, and what

stupendous tasks these proved to be. He said that -
both were completed successfully and although

there were complaints of personal hardship and

financial loss in many cases the Government was .
rightly impenitent inasmuch as there was no other

course open to them and a8 it would have been

exposed to blame if the war has been ushered in-
by extensive air raids and consequent numerous

civilian fatalities. After stressing on port sanitary -
control, pure water supply, notification of infec-

tious disease, hospital isolation and maintenance
of adequate nutrition, he referred to the need for

special care regarding certain diseases that are.
likely to be a danger in the present war. They

were: Deficiency diseases, tuberculosis, venereal
diseases, influenza, measles, g.nd whooping cough

and cerebro-spinal fever. * The Civilian arm "

he concluded with some emotion “has yet to
receive its baptism of fire. If that stern ordeal

ocomes I have little doubt it will endeavour to keep -
the flag of national health flyingin the storm of
war as zealously as it did in the sunshine of
peace .

o —————— X

JUST OUT JUST out
INDIGENOUS DRUGS OF INDIA
Their Scientific Cultivation and Manufacture,
with Therapeutic notes and prescriptions
By J. C. GHOSH, B. Sc. (Manchester), F.C. 8,
with a Foreword by
Col. R. N. Chopra, C.ILE., K.H.P.,, L.M 8., eto.
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Complete set, 8.C.T publications (5), nearly 1000 pages.
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ANDIAN MEDICAL NEWS

(From Our Ouwn Correspondent)
CHOLERA VACCINES IN THE MARKET .

How necessary it is that those who carry out
.inoculation against cholera with vaccine purchased
in, the open market, should have samples tested
. periodically to ensure that ‘they are capable of
. giving protection and are sterile and safe for use,
is revealed by a test lately made ab the Central
Research Institute, Kasauli. Certain sa!.mples of
. cholera vaccine manufactured commercl'a.lly and
supplied to a Public Health Department in India,
were examined at the Tnstitute, and it was found
that suitable true cholera strains .b.s/d not been
used in the preparation. The sterility test also
.ghowed that the vaccine Was conﬁa.mma{:ed and,
. therefore, not fit for use. 1t is quite possible that
an appreciable amount of commercmlly ;_)roduced,
vaccine on sale ih the market 18 of a similar type.

The value of inoculation a_gmpst cholera is now
generally recognised, but 1t 18 not spﬂiclently
realised yet thats tp be effective, the vaccine should
be of good quality and be prephred from the genuine
. cholera organism. The view of the Cholera
Advisory Committee of the Indian Besearf:h “Fund
Association, which was accepted by the’ Medical
Research Conference, is that no protection against
. chalera can be expected from vaccing not prepared
from the strains of the true organism.

DECEPTIVE ORGANISMS

Recent research work, under the Indian
Research Fund Association, has thrown new light
. on the nature of the cholera organism. It‘ has been
. gshown that thers are many organisms in nature
which resemble the cholera organism, but do not
. cause the disease. o

To ensure that vaccine 18 made from the correct
gtrains, it is desirable that st.rg.ins test:.ed and issued
by certain specified laboratories, which have been

. continuously engaged in the study of the cholera
vibrio should be used. The Directors of the Central
Research Institute, Kasauli, the Calcutta Sphool

. of Tropical Medicine and the_K_mg Institute,
Guindy, have expressed their yvxlllpgues§ to issue
suitable strains to all laboratores, including those

. of commereial firms, for this purpose.

The Cholera Advisory Comuittee have made
certain recommendations on the technique of
manufacture of cholera vaccine and the strains to
be used, details of which may be had from the
office of the Public Health Commissioner with the
Government of India.

MADRAS HAS THE LARGEST STOCK CF
* RADIUM IN INDIA
The uses of Radium and its emauation, Radon,
were explained by Mr. V. Krishnamurthi, PhYS.ICISt
.-of the Barnard Institute of Radiology, in a Univer-
-8ity extension lecture’ delivered at the Ex{;mmatlon
:Hall on March :23-3-1946. His subject was

“ Radium and Conquest of Human Suffering, ’ and
he referred to the process of manufacture of the
element with the aid of lantern slides. Dr. T. 8.
Tiramurti, Principal of the Standley Medical
College, presided.

Mr. Krishnamurthy said that Badon was very
valuable and possessed properties similar to those .
of the parent substance, Radium. It could be
extracted in glass capillaries by skilled physicists
and could be suitably used in the place of radium
needles. The life of Radon was very. small
compared to that of Radium, and yet the use of
“Radon seeds” was advantageous since the
monetary value of Radon was negligible and the
loss through accident or theft as compared 6o
Radium, was little.

The lecturer added that in his Province, the
Government had provided up-to-date radiological
facilities in the Barnard Institute. Madras
Presidency not only had the largest stock of-
Radium in India to-day, it was the ouly place in
the East where Radon was extracted and used.
The Government possessed 1,520 milligrams of
Radium, of which 850 milligrams was. kept
in solution for the purpose of extracting Radou.
The daily yield of Radon was despatched 1on.the
moffussil cancer treatment centres and the .in the -
Hospital in the City was also supplied. Théed gy
of the element was distributed in 256 needles '°:y
four plaques, used in the City hospitals.

SELECT COMMIT'I_‘EE'S REPORT ON
- THE DRUGS BILL

The report of the Select Committee on the Bill
to regulate the import into, and the manufacture,
distribution and sale in, British India of drugs,
was presented to the Assembly

The Condmittee say that they should have pre-
ferred to find included in the present legislation
provisions dealing also with pharmacy, and for
bringing the pharmaceutical profession under the
salutary control provided for in the Bill. The
Committee have, however, received an assurance
that the Central Government will take steps im-
mediately to consult Provincial Governments with
a view to undertaking such legislation as early as
possible. In the meantime, the committee have
made increased provision for representation of the
pharmaceutical profession on the Drugs Technical
Advisory Board by the addition of a provision for
the nomination, by the Central Government, of one
additional member of that profession; and they
have been assured that when the proposed legis-
lation on pharmacy has been enacted, Govern-
ment will consider the amendment of the provisions
contained in this Bill relating to the constitution
of the Drugs Technical Advisory Board.

MISBRANDED DRUGS
The Committee consider that the operation of
chapter (3) of the bill should be postponed long
enough to allow the interests concerned full time
to adjust themselves to the altered conditions
which are to be imposed upon them. This chapter, |
among other things, defines '‘misbranded’’ drugs
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and prohibits - the, import of drugs yvhich are
lj}_xisbranded and are not of standard guality, etc.

The Committee consider it highly desirable that
chapter (4), which seeks to regulate the manu-
facture, sale and distribution of drugs, should be
brought into -operation simultaneously in all
provinces. The Committee say that they are given
to understand that every effort will be made to
achieve this, by using, for the purposes of co-
ordination the action of the Provincial Govern-
ments, the facilities for consulation afforded by the
Central Advisory Board of Health, 8 body on
which various provinces are represented.

The Committee have enlarged the pumber of
members of the Drugs Technical Advisory Board
and the elements represented on it, and by
alterations in the electorates have endemfourefl to
secure that persons with technical qualifications
will be elected.

A dissenting minute signed by three mem_bers
(Mr. S. K. Som, Col. H. Rahman and Maulvi M.
A, Ghani) says that the Bill does not go far
enough 'ss it does pot include the con_trol of the
pha.rmaceutical profession. They point to a
pumberof other omissions Which they regard as
-gerions, and refer, among other things, to the
absence. of control of gnani, ayurvedic ‘snd

homoepabhic patents.

, STR JAMES ROBERTS AT MADRAS

Lt.-Col. Sir James Roberts, I. M. S. (Retd),
Prosident of Dewas State Council, gave two
intere’éﬁhg lectures, during March, on the utl}lty of
carbolic injections in Pulmonary tuberculosis and,
in senile prostatic enlargement.  This ~DéwW
treatment, he said, consisted in a cOUTES of injec-

‘tions directly into tbe lesions.

He said that after his retirement from Govern-
inent service, be started experiments t0 find ou!; a
suitable course of treatment for the disease which
whs working havoc among a vast number of the

pulation, and he believed that his new treatment
could arrest the disease in any part of the body.
He also said that enlarged prostates could be
cured withont operation by means of direct injec-
$ions. 'This new system of treatment had brought
* relief t> many patients in Dewas.

Cantinuing, Sir James said that certain princi-
ples had to be followed in order to obtain some
mensure of success. The solution employed should

- be of carbolic acid, glycerine and water with a
strength of 1 in 60, and the same had to be injec-
ted in doses of 1 to 9 c.c. directly into the focus in
the lungs as _shown in the X-Ray photo, or into
joints, bones, tubercular abscesses, or under mucous
membranes oOr outside sinuses. The solution was
a direct specific for the: destruction of the
tubercular bacillus in the immature or degenerat-
ing stages of their one month or so of existence.
Tt would appear from innumerable experiments
made in America and Europe that drug therapy
along the lines of hypodermic, intra-muscular or

_ intra-venous injections bud no promise of success.

. [May, 1940
TUBERCULOSIS NOTES AND NEWS

. The Tuberculosis Association
of India*

o Dr. C. Frimodt Moller

The meagre anti-tuberculosis activities in this-
vast sub-continent received a much-needed
stimulus and a great impetus when Her Excellency
the Marchioness of Linlithgow landed in India as-
its present Vicereine.

Familiar with the campaign against tuberculosis -
in England and for years personally connected with .
one of its great anti-tuberculosis measures, Her:
Excellency first spent a considerable time in ;t\ldy.
ing the whole problem in India. Asa result of
this personal inquiry as to the best policy to adopt -
in the presnt tubercnlosis situation, Lad
Linlithgow issued on December 1, 1987, her grea{
appeal for the “ King-Emperor’s Anti-Tuberculosis
Fund.” '

Formation of the Tubexculosis Associati
of India tion:

Proparations werd made during 1938 for the.
formation of a new All-India tuberculosis org:ni::
tion, nd s constifution was* drawn up. On.
Februsry 23, 1939, * The Tuberculosis Association

of India” was legally registered and the inaugural. -

meeting was held on March 29, 1939, at.khe-
Viceroy's House in New Delhi. o

The amount to be retained by the Centrai.'

Association in Delhi aggregated to Rs. 5,44,019
This sum was increased by winding up' o
February 24, 1939, theaffairsof * The King George -
Thanksgiving (Anti-Tuberculosis) Fund,” and its-
endowment - (amounting to Rs. ¥1,53,100) and its
cash balance were transferred to the central

organisation of the Tuberculasis Association of”

sExtracted from the Br. Jr. of Tuberculosis, Jan. 1940.

Sir James .sa.id that over 125,000 injections had..
been given into the !ungs without any mishap. The-
technique once acquired even though delicate was.

not dangerous.

This methcd was initiated by Sir James Roberts -

and developed during the last eight years. It was
specially intended to meet Indian conditions, being,
gimple and inexpensive. As the idea was revolu-
tionary it met with opposition, but Sir James
said that the new treatment had spread through-
out the country and various centres including
individual doctors had taken it up. :

_The personal Assisant of Sir James, Dr. Purohit
will stay at Madras for some time and give;.-
demonsixations of the new treatment to the-:

members of the medical profession.

It may, bowever, be noted in i
) , passing th
recent Tuberculosis Workers’ Conferengce ::hti:l:

met at New Delhi expressed the opini
; pinion ¢ .
experience of those who tried it was };.;zi;hs:.‘

oontin\'xing this method of treatment.
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India in accordance® with previous approval of the
Indian Red Cross Society. The total endowment

s Of the Tuberculosis Association of India is there-
fore Rs. 16,97,119.

The Patrcn of the Association is. His Excellency
the Viceroy, whose approval is necessary to alter
or amend the Rules and Regulations of the Associa-
tion and for expending any part of the corpus of the
two Funds transferred to the Association.
The Patron decides also what part of the Fund is
.corpus and what part is the income of it.

Activities of the Central Association

The general management of the affairs of the
Association is vested in and rests with the
Central Committee in Delhi. This Committes
consists of twenty-eight members. Besides a few
official members, the Committee contains two
representatives of the Central Legislature elected
by the Legislative. Assembly and by the Council
of State respectively, one by the Indian Red Cross
Society, rapresentatives elected by the Annual
‘General Meeting of the Association, representatives
elected by the affiliated bodies, and a few co-opted
members.

The President is JHer Excellancy the Marchio-
ness of Linlithgow, and the Chairman, ex-officio,
is the Director-General, Tndian Medical Service.

The affiliated bodies consist® of Provinciaj and
State organisations as well as of other institutions.
Each branch and affiliated body is independent in
the #3ministration of its funds . and the conduct of
its operations except as regards the control over
the activities of such branch or affiiliated body
which are partially or wholly financed by the
Central Committes. All branches and affiliated
bodies shall furnish an annual report and shall
assist in the furtherance of the common object of
the Association. ~

It will not be difficult to understand that such
decentralisation with Independent branches is a
necessity in a country as large as the whole of
Europe without Russia. Nevertheless, the Central
Committee should be of great help to all branches
and affiliated bodies through its various activities.

° Although the Central Association exercises no
.controlling influence over the affiliated associations,
it renders through its Medical Commissioner all
possible help to them in the development of their
schemes, both of contemplated new work and of
that already existing, with the view that experience
from other parts of India should become available to
edch affiliated association deciding to benefit by if.

The Central Association not only offers to help
the branches with regard to the tuberculosis policy
most suifable to local conditions in the various
Provinces and States, but offers also, through its
Medical Commissioner, more detailed help con-
cerning location, construction, equipment, staffing
and functions of tuberculosis clinics and other
tubergulosis institutions.

’
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The way in which the tuberculosis problem will
be and must be tackled in the Provinces will vary
both according to already existing anti-tuberculosis
activities and to the resources available in each
Province. There is, however, a certain general
tuberculosis policy which will be followed all over
India, and which is to a great extent different
from the policy now adopted in most of the coun-
tries in the West. In these countries there has
now come to exist a more or less uniform scheme,
combining all the various measures duly co-ordi-
nated for combating the disease. A wholesale
transference of all the links of the Western co-
ordinated scheme for the whole of India is, of
course, at presertt totally out of question. In the -
campaign in India the tuberculosis clinic must
occupy the forefront in the campaign, although it
will not be possible to provide immediately a great
pumber of beds for the patients detected by the
clinics. The organisation of clinic has therefore
to be modified and will differ from that found in
Europe. Much more treatment has to be given
in the clinics in India; and each clinic ought to
have a few beds of its own, to be used for begin-
ning pneumothorax treatment or for patients
needing special observation for establishing a

final diagnosis. Tue conditions existing in India’

with almost negligible facilities for institutional
treatment force the home treatment to be relied
upon to a- degree nob congidered right in the
west. One of the chisf objects of the eclinic in
India must be to support and guide this home
treatment in the best possible way by a thorough
co-operation with the private practitioners. The
clinic specialist should induce pneumothorax
treatment and give subsequent refills, if possiblé
at the clinic, whle the private practitioners look
after the patients in their home in constant
consultation with the clinic doctor. The elinics in
India will in this way have to be far more
advisory centres for the private practitioners than
is the case in the West. This is necessitated by
the present very inadequate teaching in the
tre_atment of tuberculosis which is available for
private practitioners, due to the lack of facilities
for clinical instruction in many parts of India.

One of the important activities of the Central
Association is therefore the help it should be able
to render ip seeing training centres established in
each Province and larger States, where doctors
cguld become specialists in tuberculosis with a
view to the proper staffing of the increasing
number of clinics and also of other tuberculosis

ins(;,}tutlons now coming into existence all over
ndia.

It is also to be one of its activities to promote

and assist research work in tuberculosis and in

special investigations of tuberculosis problems
which are peculiar to conditions found in this
country with climatie, social, racial and econamic
factors so different from those in the West.

Further, tlTe Central Association is intending to
arrange an information and statistic bureau
which will collect, analyse and distribute informa-
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tion on all tuberculosis matters not only for affilia-
ted associations, but also for institutions, the
medical profession, the pressand the general public.
Such a bureau will require the creation of a good
library containing the most important literature on
all matters connected with tuberculosis.

A part of the co-ordinating activities of the
Central Association will be the publication of &
journal dealing with various tuberculosis activities
in India and elsewhere and containing general
propaganda material. Possibly, later on, a medical
journal for tuberculosis in India might be found
desirable and practicable.

The creation and maintenance of tuberculosis

- institutions will rest with the ProVincial and State
organisations, although the centre will always be
ready to offer expert advice in these matters. It
may, however, be necessary as one of the activities
of the Central Association to establish, organise,
support and staff a model tuberculosis clinic in
Delhi and a modern sanatorium of a conslderable
size not far from it—as well as to co-operate with
a tuberculosis hospital in Delhi itself—for the sake
of meeting its educational and research responsibi-
lities. " 1

The tuberculosis Association of India is facing

1 go.overwhelming a task that it is almost paralysing,

~but the campaign against the disease has, never-
;F‘ theless, by the formation of the Association been
w} given new encourgement. The result of Her
# Excellency’s appeal should not, and cannot, be
* measured alone by the amount raised for the
King-Emperor’s Fund, but the success of the appeal
should be measured also by the way in which it
bas brought the seriousness of the tuberculosis
problem in India to the forefront in the daily press,
in public discussions, and in the minds of respon-
sible administrators and of public bodies.

It is unlikely that the same results as those
obtained in the West during one generation of hard
fighting against the disease can be achieved in the
same time in India; such results are to be
expected only after two or three generations of
strenuous and continuous attack on all {ronts
influencing the decline of tuberculosis. This should
not discourage our efforts, however, nor be allowed
again to produce that lethargic and despairing
outlook on any attempt to put up a fight which
has been so common in this country.
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Epitome of Indian Medical Literature

(This column is intended to give our readers a com-
?rehensive view of medical literature as published in the
journals of our country. We hope that this epitome
would be found useful both as a source of imformation
and reference. More important articles are recorded
and a few are briefly summarised. The epitome is given
under two heads: General and 8pecial, Ed., I, l: J.}

General

Jour. of the Ind. Med. Assn., Feb. 1940
*Living Pathology of Diseased .
Nigam, p. 201 Y : Gall Bladder—K. 8.
$Cerobro-spi P
N 204‘1-3 ro-spinal Meningitis in Calontta—M. U, Ahmed,
*Epidemic Dropsy Glaucoma—Anath Nath Basu p. 212
Dyspnoea—Muktesh Nath Basu, p. 216

*Diseased gall bladder, writes Nigam, is one
of the frequent organic causes of chronic d'yspepsia.
Of the pathological states of gall bladder that
which mostly concerns the practitioners is chronic
cholecystitis due to infection through the systemio
circulation. Acute cholecystitis is noted for the
rapid onset of abdominal pain with nausea and
repeated vomiting. Pain and tepderness of muscles
under the right sub-costal margin, temperature
upto 101—102°F, and polymotrphonuclear leucooy-

tosis are other features. Gall bladder may be found"

digtended and tender. Ch. cholecystitis, with or
without gall stones; is characterised by' flatulent
dyspepsxg, and ill-health, palpitation and faintin
fits. Pain may be located immediately below t.hg
sternal xpa.rgin. Recurrent colicky attacks Swith
?,gg.ra.vatlon of tenderness vomiting and icter
m‘dl.ca.te the presence of gall stones. A thorouug
clinical history, duodenal intubation for hfl
purpose of microscopic and cultural tests cholee
cystograpby and biochemical investigation (;f bl od.
shovld be instituted to confirm diagnosis g
suggests surgical treatment if there is persi
dy.spepsia., and gall stones visueallissa!:ieor:lsmgt
skiagraphy. But he warns that no cholecystecto y
should be fione without the surgeon demonst;rat:Eny
ll:yl neat dlssect‘i;on the relations of extrahep;aﬁ
biliary passage to avoid t isi ;
bifay g ear or bruising of the bile
*Ahmed and Ray find that therei i
between .overcrowding and 2;1:18 ?l?c?gt;:?:l:ho?
cerebrosplnal meningitis. The recorded figures i
a mortality of 70'6%. The highest rate of incid S s
is associated with labouring class and the lo:vnc:
with the shipand boat owners. %

*Basu emphasizes the hav
oc caused b i i
dropsy glaucoma among the people of BeyngsidemHl:

_ notes that the disease has a tondeney to recur

and stresses that the disease should be treated

before and after ion, i I
necessary. operation, if at all operation is

Indian Medical Gazette, Feb. 1940

Circulatory failure in typhoi

i phoid fever—Ger.

_ *Further light on the mechanis e
sion of Kala-azar—Smith, Halder

elly, p. 65.
m of SBand-fly ¢ ;
and Ahmed, py s;t.msmls.

.on resins in much the s

Nigam
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#The venom of Indian cobra in certain painful conditions
.—Chopra and Chowhan, P- 69,

The treatment of carbuacle in the O. P. D.—Chitta
Ranjan Dutt, p. 75.

#QObservations on the pathology and therapy of the so

.ealled Forntier Sore—Hamburger, p. 76.

Anginal pain of aortic origin—R. J. Vakil, p. 79.

Studies in the epidemiology of plague in the Nizam's
Dominions—Raghavendra Rao, P

*Vitamin O and ovulation—Pillai, p. 91.

¥A new method of treating leucoderma—Panja and
Maplestone, p. 93,

*It was till now believed that Phlebotomes
Argentipus could not live without blood. There-
-fore the artificial foeeding of sand-flies involved
the use of blood in some form or other. It was
‘thus thought that they could not be kept alive in
the laboratory without & blood feed. Smith et al
have now made successful attempts to kc?ep these
insects quite alive for long periods by feeding them
ame manner as mosquitoes.
They further observe that the inability of the
sandflies to obtain blood after piercing the skin of
an animal is dus to the enormous number of
flagellates in the oesophagus and that .tht?se
“blocked flies”” are mOre likely to tr‘ausmxt in-
foction than the ordinarily infected flies. They,
in their vigorous attempt to satisfy their hunger,
are likely to cause detachment of flagellates from
‘the “‘block” which would easily find their way
from thence into the wound. More transmission
may thus be expected, the anthors conplude, from
““plocked” flies than from others which tt_\ough
‘heavily infected do not exhibit this particular
-phenomenon.

*Chopra and Chowhan, after a number of
.clinical trials, find that cobra venom relieves pain
of an indefinite nature in about 70% of cases.
The pain disappears slowly but the effect 1is
lasting, and there were no untoward symptoms
‘The injectable cobra venom Was p}'epared at the
School of Tropical Medicine and is a colloidal
solution of fresh venom of the Indian cobra.
The injections were given intr'amuscularly,
twice or thrice weekly, in doses ranging from 1 to
90 mouse units. In some cases larger dgses were
employed and vitamin B, also was administered.

*Prontier Sore, writes Hamburger, is not 3
Leishmanial infection-. Evidence suggests that 1t 18

- a non-bacterial disease carried by an insect. Prontosil

rubrum locally is effective and supericr to ASs.

*Pillai suggests that estimation of \'ita.min‘C. in
the urine may form an easy method for deciding
the day of ovulation. He urges further in-

vestigation.

*Panj® and Maplestone give four illustrative
cases of leucoderma which were cured .hy in-
‘tradermal injection of - oil of bouchi. Hitherto
“the oil was used for inunction only. Large depig-
mented patches were not found capable of treatment
with this method due to pain, irritation and ulcera-

:tion resulting from the injection of the oil.
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Caleutta Medical Journal, Dec. 1939.
#Sodium Nitrate Therapy in Retrobulbar Neuritis—
Bhaduri, p. 879. )
Bengali diet with reference to metabolism and health—
Seal, p. 390.
#*(bservations ou hyperemesis gravidarum—Chuni Tal
Mukherjee, p. 411.

*Bhaduri reports 6 cases of retrobulbar neuritis
treated successfully with sodi nitrite. The drug
was introduced into the vein, 0°02 grammes in 2 to
5 c.c. of water. B.P. was noted before injection.
The success of this treatment confirms the sugges-
tion of Duggan that a vascular spasm is usually
the immediate cause of loss of sight in case of
retrobulbar neuritis of unknown qrigin, no matter
whether it is associated with multiple sclerosis or
not.

*Mukherjee writes that hyperemesis gravidarum
is difficult to define. Vomiting may oceur early or
late in pregnancy. The late variety is prabably a
\nanifestation -of pregnancy toxemia. The early
variety may be due to reflex, neurotic or toxic
causes. The condition i* commoeu in primipara.
Treatment should be directed on three lines:
maintenance of water-balance; maintenance of
carbohydrate metabolism at an optimum level ;
maintenance of basal metabolic functions. Death
is due to toxxemia, uremia or acidosig.

Med. Bulletin, Feb. 17th and Mar. 2, 1940,

Danger of streptococei in obstetric pratice—Purandare,
p.105.

*Streptococeal infection in obstetrics—Shirodkar, p.116.

sStroptococeal infection of the skin—Maniar, p.119.

*Fvolution of chemotherapy of bacterial infections—
Paranjpe, p.123.

*Eczema—Oscar Gans, p.143.

#The Sulphonamides and gtreptococcal  infection—
Deshmukh, p.147.

*\ost of the articles in these two issues of
Medical Bulletin deal with streptococcal infection
and its treatment with sulphonamides. Purandare
descyibes the role of streptococei in obstetrie
practice. But he points out that there may be
organisms other than streptococcus heemolyticus
causing puerperal sepsis. Of these he mentions,
staphylococei, B. coli, clostridium welchi, tetanus
bacillus, gonosoccusand pneumococcus. He realises
the risk of sulphanilamides.

*Shirodkar draws attention to the breaches of
the normal surface -of vagina and cervix as an
important wtiological factor in surgical infections.
Since the ohstetrician's work is very near the
anus and rectum great care should be taken
against infection. He recommends prophylactive
use of glycerine mercurochrome 1—500 for vaginal
instillation.

*Vlaniar deals with streptococcal infections of
the skin, such as erysipelas and advises both
local and chemotherapeutic treatment. ‘ :

“Paranjpe traces the discovery of prontosil and
the subsequent preparations of sulphanilamides.
These preparations belong to two groups: (D
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compounds of sulphone type which are chemically
anrelated to sulphanilamide. (2) The substitution
products of sulphanilamide. The comparative value
of these products, he says, is yet undecided and
that further work on absorption, excretion and
transformation of these drugs is peeded for better
understanding of its action, efficacy and failures.

*Deshmukh suggests that administration .of
nicotonic acid 50 m.g. side by side with sulphanila-
mide decreases mental apathy, porphyrinurea and
other unpleasant symptoms of this treatment.

*Qhah gives the following list of general diseases
where sulphanilamide preparations have been

- found useful: Brysipelas, scarlet fever, strepto-

coecal meningitis, bacterial endocarditis, strepto-
coccal empyema, acute rheumatic infection, strepto-
coceal sore throat and streptococeal carriers.

» Patna Jour. of Medicine, October 1939
Vitamins : Givers of life and builders of health)—Rudra.

. 297.

The psychology of the teeth—Owen Berkley Hill, p. 811
# Analysis of 202 cases treated with ultra-violet rays—

B Ahamed, p. 316.
.} " Some urgent ocular cond*ions—Ahan, p. 328.

Treatment of piles by inj‘t.r:x"tion—Das Gupta, p. 388.

* Ahmad regrets that the general practitioners in

RGN India either do not use ultra-violet therapy or do

80 in a very half-hearted manner. His experience
has been that it can be applied-to many a condition
such as tuberculosis, rickets, skin diseases,
rheumatism, etc. He met with one case of
intolerance to U. V. and vitamin A and D ina
child, another with advérse effect, and 6 cases of
reaction. On the whole, he believes that U. V.
therapy is rapid in -its action and beneficial in

results.

Medical Digest, Feb. 1940.

Turpentine in isotonic aqueous solution—Renne Danne,
P.8b.

Sind Medical Journal, Dec. 1939

Ostomalacia—Ahuja, p. 109.
Solar radiations—Mehta, P 104.

Antiseptic, March 1940.
Rauvolfia serpenﬁna-—é}hoeh. p. 249, °

Functional and reflex disorder of E. N. and T.—Kamath,

p. 253.
Treatment of skin diseases—Ram Rao, p. 262.
*Malarial enteritis—Gunwardena, p. 367.

. Treatment of eclampsia—Mallik, p. 70.

Crusade against microscopic enemies of man—Dutt. ;) 3o

[May, 1940

Special
(Only the more important articles are mentioned.)
Ind. Jr. of Med. Res.

#Biochemical and serological classification of the -

staphylococci-—Goyle and Minchen, p. 611.

6‘é:tlptheritzic ulcers of the skin—DPsaricha and Punja, p.’

The nicotonic acid content of cereals _
Aykroyd and Swaminathan, p. 667. and pellagra

#*The value of methylene blue on M. 1 —
and M 1kherji, p. 625. f. leprao—Dharmandra

Studies‘in vitamin A deficiency—Radbakrishna, p. 781
Pellagra in India—Raman, p. 743,

*In the examination of 101 India i
staphyloccocei Goyle and Miuchen foul:agt:r%i[)‘slﬁt‘;{t, .
of strains from pathological sources was pigmented
and gave a positive coagulase test; (2) 76% from
healthy skin was non-pigmented and gave negative
coagulase test ; (3) 33% of strains from pathological
?ources showed agglutination with Cewan’s sero-‘

ogic types as compared to 18% of "strai
L iy p 8% of "strains from -

*Methylene blue in vitro has ;
effect on or any effect on the acid tl;:t f::;eﬁmlgf :
myco leprae muris. In vivo, it has no degene¥at
ing action on M. leprae, nor does it in any w .
change ita morphology or straining properties ay

Indian Journal of Pediatrics, Jan. 1940

*Eventration of the diaphre i i
and Reddy —p. 1 phregm in childhood—Chandra -

Vacocination in Calcutta—Das Gupta, p. 9.
*Nutritional disturbances in children-——Ronald p. 20

*Difficulties in clinical dia i

) I ! gnosis of e ion -
of diaphragm in children 1is stressedve:xg&ttl;gn
authors give an illustrative case. .

*Ronald classifies nutritional di

. st

infancy as _follows (a) acute— (1) thit::a?:;:rieof
(2) dyspepsia ; (3) hydrolability ; (4) intoxicati 85
(b) chronic— (1) dystrophy and atrophy. ion.

Indian Dental Journal, March 1940
Dental Amalgam—Mewar, p. 1.
*Post-extraction difficulties—Sahasrabudhe P-4

*The author mentions three chief difficulti
i .
(1) heemorrhage; (2) swelling; (3) dry soclkel:ul?le&

Indian Journal of Venereal Diseases, Dec. 1939

Bacteriological and toxicological investigati
collpidal silver and mercury ointment fo:‘e::;.f:t"’l" of a
laxis—Lubowe, p. 190. eal prophy-

Sulphanilamide—A Survey—Yoder, p. 193
¥Evidence for the use of sulphanilamide—Long 0. 203

May, 1940]

a pationt under sulphanilamide ; (1) see him daily;
(2) do Hb and W. B. C. count at least every 2 days;
(3) keep the pabient in bed; (4) & patient in acute
a’pae_mia., fover, or dermatitis will develop toxic
manifestations if therapy is resumed.

Indian Journal of Ophthalmology, Jan. 1940
Eixtraction of subluxated lens—Dutt, p. 2.
Foreign bodies of the eye—Maehri, p. 18.
Phlyotenular kerato-conjunctivitis—Oak, p. 17.
P q’gnneoting spastio entropian of the upper lid-——Anand,

Journal of the Obstetrics & Gynaecological

. - C uaniety. of Northern India, June 1940

—Hayes, p. 1.

. .Midwifery in the PuD

" 1y 12) "
* ®Punetiona] bleeding of uterus—Bhati p- 16.
ette, p. 22.
<

Tortion of uterus and its appendages—Heppo..

-

| *Bhatia gives seven important aetiologitxal,
factors in functional uterine bleeding: (1) atresia
of the follicles ; (2) abnormally prolonged follicular
hormone phase and progressive proliferation of the
uterine mucosa ; (3) cysts of the follicles; (4)
persistence of the corpus luteum ; (5) corpus luteum
cysts ; (6) endocrine imbalance; (7) syphilis. For
diagnosis he recommends (1) blood count; (2)
biopsy of endometrium ; (3) Wassermann examina-
tion; (4) and hysherosalpihgogra.phy. The suggested
treatment is by (1) food rich in vitamin C; (2)
congo red ; (3) caleium ; (4) bromides ; (5) endocrine
therapy ; (6) X-ray and radium.

Leprosy in India, Jan. 1940

#Lpprosy and dermal leishmaniasis— Dharmendra and

Chatterii, p- 4.
Treatment of trophic nlcers—Cochrane, p. 11.
Treatment of perforating uleers with Rivanol—Das, p. 17,
Leprosy in Ancient Hindu Medicine—Dharmendra, p. 19.

sDharmendra and Chatterji bring out very
clearly, aided by illustrations, the close similarity
et ween dermal leishmaniasis and certain

lesions b . . e
(l)e[sigsns of leprosy. Differential diagnosis 18 dis-
cussed. The most  useful point in making a

diagnos ken from the nodules.

TMENESTRIN CAPSULES

Gure Remedy for Amenorrhoes, and
the Safest Contraceptive by Mouth.
Action : QPhysiologAizal
. .. |ron, Quinine, Manganese,
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. EXTRACTS .- - . ......

Extracts from Foreign Medical
Literature

Injuries of the Male Urethra

Urethral injuries, writes: Hormada ’
4A- M. 4. Jan. 27, 1940), are incurred thrgug(l'lh;.vi;.ef
diversity of accidental traumas such as a fall from
an 9levated position (commonest), crushing
injuries, war wounds from shrapnel, foreign bodies
etc. The external clinical picture affords a faitly:
accurate clue as .to the nature and degree of the
existing urel:.h'ra.l injury. Little or no systemie reac-
tion is .ant;lcxpated from injury of the anterior
ureth}'a in thp absence of extravasation. Shock is
assocmteq with trauma of the posterior urethra
Urethral 1n)}1ries of instrumental origin should be
guarded against. Early and accurate interpretation

influences the type of operati
ooy pera 1ve. procedure to be

Nicotonic Acid and Ence opathic
.o Syndrome

Jollifie'sabal (Jr. of £ M. 4., Jam. 27, 1940)
observed 150 cases i encephalopathic syadrome

characterized by clouding of consciousness, cog:.. J

whee_l rigidities and unco. irollable grasping and
sucking reflexes, which .1ay or may not be
assogm.ted with polyneuritis due to vitamin B,
deficiency, with pellagra or with oculomotor signs of
ceantral neuritis. Patients manifesting this syndrome
trea.t.gd by hydration or hydration plus thiamin
chloride almost invariably die; patients treated by:
hydration plus substancss rich in vitamin B
complex show a moderate drop in mortality, but
w'hen tlgese patients are treated by hydmtiox; plus’
picotonic acid a marked dropin their mortality
results. So the authors conclude that this
syndrome represents & complete deficiency of
nicotonic acid. They give illustrative cases to
support their conclusions.

The Prognosis of Tetanus

Basing his observations on 43 cases of

Leslie Cole (Lancet, Jan. 27 1940) conclttligtezm:
follows: (1) Patients'over 60 years have small
chance of success unless the disease is very mild
(2) Cardiovascular degeneration, chronic bronchitis
3.“‘,] . emphysema when combined with tonie
ngnfilty. of the chest, predispose to pneumonia
which is usually fatal. (3) Prognosis is better it;
women. (4) There is direct relationship between
the severity of the wound and the severity of dis-
ease. (5) Wounds of the upper limb show a higher
case mortality than those of the lower. (6) If
incubation is less than 7 days the prognosis is
wsually bad; if more than 14 daysit is good
(7) If the reflex spasms come on within 48 hours

©+140

: *Long giv i i ;

*Gunwardena mentions two varieties of malarial mental ingd gl?na{cl;?tegifdl:tizgtf]: -nts} where tLe experi-
enterttis : (1) toxic passing cholera-like stools ; (2) lamide are marked in pi rthe.use of sulphani.
stools containing })lood,_ pus and mucus. These, Naturally Beta haemol tI_J us-minus
he says, occur during epidemice of malaria and in pluses in both the columy lo siraptoco
patienis who are constantly subjecjed to malarial table gnd should be llrs.f

_ aftacks. He reviews 20 cases. Further he lays down four ie u;"

¢ ® the expect
befor after the first symptoms of the disease appear, the

prognosis is bad; if latter it is good. (8) It 1s
unnecessary to give antitoxin when reflex
convulsions have ceased and only tonic rigidity
remains. An exception to this rule is when there
is a septic wound which cannot be drained.

Manufactured by :

The Oriental Research Laboratory,

Vepery, Madras.
Anﬂlbl!ltallChemistSinMadm.mdat
M/S. P. M. ZAVERI & Co., Princess Street, Bombay.

in_dications.
eptococel score- 4
This is an interesting
red to in origina)
portant rules regardiné ;
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Sodiuim Sulphate Treatment of Infected
Wounds T

Hypertonic solution sulphate, writes Lyth
(Lancet, Fab. 3, 1940), is much more effective in
the treatment of infected wounds than either
magnesium sulphate or sodium chloride. He has
applied it successfully in 1096 cases of septic
infection. The author explains thé good results
as due to the shrinkage of the swollen cells by
the hypertonic solution.

Syphilitic Primary Optic Atrophy
Moore and Woods (4dm. Jour. of Ophth., Jan.
1940) critically examine the recent literature on
the pathology and pathogenesis of syphilitic
primary optic atrophy and these seem to
demonstrate that it is not due to actual syphilitic
inflammation of the optic nerves dependent on the
presence therein of the causative organmisms. F '
mentions the f v theories; It mg;) -8
to virus of 1 ve newe -7 .y be due
e i'(’;ﬁl,ysif ?f.ys;nphogra.nﬁ%%a‘.vmhj It may be dus
Agax.écular constriction, functional or anatomic,
within the optiec nerves with. subsequent nutritional
disturbances leading to atrophy- (3) It may be
due to a disturbance of the inter-relationship
between the factors of intra-ocular tension and
retinal arterial systolic and diastolic blood pressure.
(4) It may be due to the combination of neurosy-
philis and nutritional deficiency. The author
thinks that pathogenesis of syphilitic optie atrophy

is identical with that of tabes dorsalis itself.

" ~
N
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« MODERN MEDICAL TREATMENT ?

With supplement—1340. Completely Revised,
enlarged and brought ap to date.

By .

© Jamiat Singh, M. D. (Pb), E.R.C. P, (Edin.),
- D. P. H. (Edin))
King Edward Medical College, Lahore.
" One of the best and most up-to-date books on
modern treatment giving treatment of Tropical
diseases of heart, lungs, and kidneys, diseases of
skin, children and women esc.
' OPINIONS

I have carefully read this book and have no
hesitation in strongly recommending it to all civil
surgeons, assistant surgeons and assistant medical
officers throughout the province. SD. N. M. WILSON,
COL., 1.M.8., Inspector General of Civil Hospitals, C. P,

Of special value to medical students and practitioners
in India. SD. S. L. BHATIA, LT. COL., LM.S,
Dean, Grant Medical College, Bombay.

Price Rs. 10/4. Postage extra
Can be had from

THACKER, SPINK & Co., (1933) LTD., CALCUTTA.
POPULAR BOOK DEPOT., BOMBAY.

|

ATMA RAM & SONS, Book-sellers, LAHORE.
e
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® WER doubts whether Surgeons are justi
. » j
"" ged In removing tonsils ig\:lci’scrimim]tel . ' I
m e therefore advocates Consemtivye.

Treatment of Tonsi
"u Nov. 1639, 1o - CLIN. MED. & SURG,,

® TONSLIT is a preparatati '

PAR EX -

LENCE for Conservati o CEL

“" Tonsils and Adencids. ve Treatment of {

il ® TONSLIT supplies the F- .wvin =

Vitamins and Endo:rn-@oay of optimum

‘ and imbalance . --tiines, the deficiency

causes of  U'V'06f which are the basic

and agust’ enlarged and/or infected tonsils
Tznl,.uen01ds.

®
Iflign1~cONSLIT is in powder form, and to be
l administered three times a day, as per ‘

directions enclosed in the Cartoon.
““ RECOMMENDED BY EMINENT PHYRICIANS

AND SURGEONS. FOR LITERATURE AND
OTHER PARTICULARS WRITE TO:

l ALLEN CLINIC

m ROYAPETTAH, MADRAS ‘
Available at all leading Chemists in
India, Burma & Far Eest ““
== =

RENOWNED PRODUCTS OF

THE KUSHMOL PHARMACY
E-23, Victoria Park St., Benares

““Kagta Silver Pills’

(Female)
(An Ideal Uterine Tonic)

Radical Cure for Leucorrhea and Menorrhagia.

No local treatment necessary. The inconveni-
ence of douching done away with,

Result extremely pleasing to patients and

physicians alike.
Bottle of 60 Pills e« Re. 3

Dr. Khurshaid’s

«KUSHMOL™

(The Asthmatic's Delight)

A weapon of precision. Effective from the very
first dose in 98 per cent of cases.
Superior to all the drugs yet known to physicians.

ARM YOURSELF WITH ‘KUSHMOL' AND DEFY ASTHMA
Life-long chronic cases are .

CURED IN DAYS
Bettles of 80 grs. w. Rs. 34-9
Postage extra in each case
Madras Stockists : SRl KRISHNA BROS,, G.T,

DADHA & CO., P.0. Box Ne. 54)
APPAH & Co.

e e
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ALCOGONIN provides a highly disinfecting
and well-tried potent combination of the
well.known Balsamic Oils and Urotropine
in a palatable form.

Composition : Qi] Copaiba, Oil Sandalwood,
Oil Cubeb, Ext. Kava, Ext. Buchu, Urctropine

etc.

ALLMBIC CHEMICALWORKS (2 [

BOMBAY. BARODA. MADRAS. CALCUTTA.
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~ Prices Reduced from May 1, 1939.

A-0

A SPECIFIC VACCINE

made of

\" FUBERCLE BACILLI
OF HUMAN TYPE

There are three practical

uses to which

A-O
may be put
(1) Prophyiactic
(11) Diagnostic and
(II) Therapeutic

Literature on request

Prepared by

THE ARIMA INSTITUTE,
Osaka, Japan.

@ Indicated in cases of latent tuber- |
culosis, Pulmonary tuberculosis \
(apical catarrah), surgical and uroge- \
nital tuberculosis, ophthalmological |
tuberculosis, Dermal tuberculosis,

pleurisy and peritonitis in convales- |
cence, disorderly menstruation due l‘
to innate weakness, glandular affec- |
tions, laryngeal and intestindal tuber- ‘l
culosis. Is also useful as a diagno- |
sticum and as a prophylactic of -
tuberculosis. A-O is an agent |
which calls forth or increases in an
organism through biological reac-
tion of its own, the immunizing l\

powers. ‘

|

1

Agents : T. M. THAKORE & CO.,
1/10 & 10 A, Stringer Street,
G, T., MADRAS,
Head Office : 43, Churchgate Street, Fort,
Readymoney Mansions,
BOMBAY,

Ms 1940
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"HORLICKS

DIGESTIVE DISTURBANCES

Physiological tests show that Horlicks is easily digested,
readily absorbed and well utilised. It forms a valuable

diet in ulcerstion of the stomach and duodenum, gastritis,
and digoot?vc disorders generally, furnishing adequate nourish-
ment without burdening the weakened digestive powers of
the petient. |n some eases an emulsion of Horlicks and
olive ofl is beneficial. The nutritive qualities of Horlicks
also make it an ideal diet not only in acute iliness and during
<onvalescence, but in the many chronic conditions of ill-health

which are favourably influenced by correct diwting.

HORLICKS

AVAILABLE EVERYWHERE
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High germicidal
efficiency without
danger

‘Dettol’ can be used at really effective strengths without danger,
discomfort or staining—a marked superiority over carbolic and
cresy lic antiseptics. It is thusa most useful disinfectans for first aid

ot home, for personal hygiene, and for gargling and bathing. ‘Dettol "
maintains high bactericidal efficiency in the presence of blood,.

pus and -other organic matter, and is the antiseptic now widely

used for all obstetrical purposes. ‘Dettol’ is a clean, clear fluid,.

non-poisonous and non-staining, with a distinctly pleasant smell.
Send postcard for Free literature to:

ATLANTIS (EAST) LIMITED, (Dept. P 9) 20/1, Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Hull aod lamdss. England.

'DETTO

’
‘HE MODERN ANTISEPTIC

Distributing Agents: )
GRAHAMS TRADING COMPANY (INDIA) LIMITED
(Dept. P 9) Bombay, Karachi, Rangoon
PARRY & CO. LTD,, (Dept. P 9) Madras. E. B. CREASY & CO. LTD.
. (Dept. P 9) Colombo

CRINO-MENSTRYL

FOR &

-
OVARIAN

INSUF FICIENCY

ASTHENIA
- —
DEBILITY

May, 1909)

»

1. M. J. ADVERTISER

bR

VITAMIN B, GLAXO”
AMPLE STOCKS NOW AVAILABLE

The success of vitamin B, in beri-beri is generally recognised;
in addition the therapy has a wide use in every-day practice.
In gastro-intestinal disorders vitamin B, will improve impai

digestion and alleviate intestinal obstruction. It is of value in
neurological disorders; for correct carbohydrate metabolism;
and in pregnancy when the nutritional requirement of the

vitamin is inc

. LABORAT

SRODUCT OF THE
o%us GLAXO LABORATORIES LTD., Greenford, Middlesex, ENGLAND,

Representatives in India: - - H. J. FOSTER & CO., LTD.
P.O. Boxes: 202, Bombay. 2257, Calcutta. 108, Madras. 244, Lahore.

To supply the urgent demand for
VITAMIN C in FEVERS

Glaxo Laboratorled Ltd., Greenford,
o P. O. Box 202, Bombay. P. O. Box

Many discases become complicated by
a marked deficiency of vitamin C—
particularly in fevers such as typhoid,
malaria, pncumonia, whooping cough etc.
For in thesc conditions a2 much greater
intake of the vitamin is needed than
pormally. Yet, by the very naturc of the
illness the patient has to live on a res-
tricted diet. Hence a vitamin C supple-
ment becomes imperative. Celin Tablets
(Glaxo) offer the simple and convenient
method of providing it. Three or four
of these small tablets daily are ample to
maintain and  safeguard the patient’s
vitamin C reserves.

When the parenteral route is preferred,
Celin (Glaxo) is available in ampoules.

p'n"'"'pou'c'?‘ OF THE |
GLAXO LABORATORIES C /li

VITAMIN C (GLAXO)
Middlesex, England. Reptvs. in India: H. J. Foster-& Co., Ltd.

2257, Calcuna. P. O. Box 108, Madras. P. O. Box 244, Lahore.
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g Esenomical mstrogen therapy
% by the ‘modern method %%i

CLINESTROL RENDERS NATURAL DESTRIN OBSOLETE ’

£
XEX

A

Clinestrol (Stilbestrolwaxe) .?,g»@@;
N

PRODUCTS OF r(:

ucts,or x4
GLAX& Lnonu}om:s ’ @
° ® ® , @ ‘
Intensive vitamin D therapy &%
in tuberculosis ’@@g

CEES

ST
RS

0%

{? f} Colloidal Calcium with Ostelin is the invaluable aid to @‘.‘&m
“@ {g soutine treatment of tuberculosis. Frequent, when the } .@‘f
tﬁ*i‘ patient is not making the desired amount of progress, (?b c,
(“‘ Colloidal Calcium with Ostelin will provide that exwra }"{&
@ stimulus which aids in recovery. Colloidal Calcium wita (e“s"@
§ @ Ostelin is the only preparation containing Ostelin vitamin "i%
@ D and colloidal calcium. Each cc. contains in sterile, @‘l"@
oL XQ aqueous solution 0.5 mgm. of calcium and 5,000 inier- ) @
¢ mational units of viamin D in colloid combinauon, @ Q

‘ g boxes ox6 %1 cc. and 15 ce. rubber-capped botues, ;@’%
Colloidal Caloium with Ostelin ;@g@

2 GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX, ENGLAND, Q
Representatives in India: . . . H. 1. FOSTER & CO., LTD,

®. O. Boxes: 202, Bombay. 2257, Calcutta. 108, Madras. 244, Lahore. )@i Q
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N @ Clinestrol — the new synthetic oestrogen — provides @ Q

& q results by oral treatment that are fully as effective as ) -
D:} injection of the natural substances.  Further, Clinestrol @
3 is about one-third the price of the natural oestrins. @@
W Q Yo the advantages of Clinestrol economy and conveni- } @ _
{3 ence can be added that of safety. Doses far exceeding @ Q
23 @ ',he average have been given without producing toxic } @
K @ symptoms.  Available in tablets, and for parenteral @ @
é treatment, in ampoules of Stilboestrol Dipropionate. ’ ,

May, 1940) 1. M. 3 ADVERTISER . %

The GLAXO surety of
safety and purity

During the hot season, when it becomes
impossible to obtain liquid milk at the required
standard of purity for infant feeding, a dried
milk food is essential. Glaxo is of particular
value since its freedom fr;>m harmful patho-
genic organisms gives protection against milk«
borne diseases, its lowered fat content is spe-
cially suited to the infant’s digestion; its extra
measured vitamin D and iron are safety mea-

sures against rickets and nutritional anaemia,

—

,,’/ ) {

C@
\ L %

Ghxo Laboratories Led., Greenford, Middlesex, England,
Representatives in India: H. ). Foster & Co., Limited,

sroouct of e —MILK FOO —\“,j\é‘g;"'. R
GLAW‘IES \\E)ﬁ b
P.O. Boxes 202 Bombay; 2257 Caleutta; 108 Madras
244 Lahore.
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gaining the

pat‘ient’s confidence

It is axiomatic that unless the patient fully relies on his medical attendant.
no treatment can have its full benefit. Some tendency to this unbalanced
and unjustifiable lack of confidence lengthens mpst convalescences. Hall's
Wine is a specially valuable tonic in such cases. for its mild alcoholie

stimulus is immediately felt, and a psychological control is established over
the anxiety-neurosis.

As a food the medicated properties of Hall's Wine give it a much higher
thermal-energy value than that of unmedicated Wines and Spirits. Since
no activity of the digestion is required for the assimilation of grape sugar
and alcohol, Hall's Wine is without contra-indications for cases of gastric
disorder or weakness. Hall's Wine improves the metabolism and hence
the nourishment derived from other foods.

The matured wine which forms the basis of this preparation is urusually
rich in iron, which makes it a very rapid reconstructor of haemodglobin.
The tendency to anaemia so common in tropical countries is efficiently
counteracted by a course of Hall's Wine.

To hasten recovery from illness, Hall's Wine may be prescribed with perfect

ce.

ALL'S WINE i
Amie Keiloralive

P

Distributors: J. HALLEY & CcO., LTD.
P. . Box 133, Calutta.  P. O. Box 84, Lahore.  P. O. Box 34, Karachl. P. O. Box 466, Bombay.
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The Orginal and Standard
Emulsion .o_f ‘ Petroleum

Y

Angier's Emulsion

is made with petroleum specially purified
for internal use. It is the original pet-
roleum emulsion—the result of many
years of careful research and experiment.

Bronchitis, Sub-Acute and Chronic.

There is a vast amount of evidence of
the most positive character proving the
efficacy of Angier’s in sub-acute and
chronio bronchitis. It not only relieves
the cough, facilitates expectoration and
allays inflammation, but it likewise im-
proves nutrition and effectually overcomes
the constitutional debility so frequently
associated with these cases. Bronchial
patients are nearly always pleased with
this emulsion, and often comment upon
its soothing, ** comforting " effects.

) . M. ). ADVERTISER
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Pneumonia and Pleurisy.

The administration of Angier's during
and after Pneumonia and Pleurisy is
strongly recommended by the best
authorities for relieving the cough, pul-
monary distress, and difficult expectora-
tion. After the attack, when the patient’s
nutrition and vitality are at the lowest
ebb, Angier’s is specially indicated
because of its reinforcing influence upon
the normal processes of digestion,
assimilation and nutrition.

In Gastro-Intestinal Disorders

of, a catarrhal, ulcerative, or tubercular
nature, this emulsion is particularly
useful. The minutely divided globules of
petroleum reach the intestines unchanged,
and mingle freely with intestinal contents.
Fermentation is inhibited, irritation and
inflammation of the intestinal mucosa
rapidly reduced. and elimination of tuxic
material greauy facilitated.

Free Samples to the Medical Protession.

MARTIN & HARRIS, LTD., Morcantile Building, Lall Bazar, CALCUTTA
Propristors:—THE ANGIER CHEMICAL COMPANY, LTD.

LI




Coughs, Bronchitss, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.
GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

vy

MARTIN H-SMITH COMPANY -

Stimu',ti_ng Expectorant

GLYKERON loosens the mu- '

cus in the bronchial pas-
sages and aids in its ex-
pulsion.
It lessens the hazard of
c(_)mplications by getting
rid of germ-laden secre-
tions.
Prescribe it for the symp-
tom of cough. Very pala-
table.
GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.
DOSAGE: Adults, one to two
teuspoonfuls every two or three
hours or at longer intervals as the

individual case requires. Children,
from ten drops to one teaspoonful

according to age.
(=9

Literature on request

-NEW YORK

Influenza:

LEXIN THERAPY

OTHER USES OF LEXIN

Snake-bite: Lexin inhalation and injection.
Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat

as required.

repeat every now an

Put a few drops on handkerchief and inhale deeply for a few rminutes;
d then till relief.

HY?tena }Inha.le as above; or put a drop or two into nostril ; this breaks the fit.
Epilespy N

Cholera: Inject 2 c.c. intra
inject 1 c.c. intravenous.

Collapse: Intravenous injection 1 c.c.

Tra . and }Intravenous iniection 1 c.c.
Surgical Shock
Bleeding from any orifice: Inject 2 c.c. intramuscular or 1ec.c. intravenous.

Asthma: In extreme dyspncea—inject 2 c.c. jntramuscular; after 1 hour 2 c.c. intra-
venous. Only one injection gave prompt relief and permanent cure in many cases.

Pains of Cancer: Inject 2 c.c. intravenous.

P. BANER]JI, Mihijam, India.

muscularly, repeat every hour if necessary. If no pulse,
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